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- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 900357 007 ***150.00

DOCUMENT # P02000041105

1. Entity Name

SEASIDE AMELIA, INC.

Principal Piace of Business Mailing Address

1998 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

1998 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

2. Principal Place of Business . —‘73. Mailing Address

AR A

1998 SOUTH FLETCHER AVE
FERNANDINA BEACH, FL 32034

Suite, Apt. #, etc. ]7 S.u!te, Apt. #, etc. 02242005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FE! Number Applied For
45-0474583 Not Applicable
Zip Country Zip Courtry 5, Certificate of Status Desired ] $8.75 Adgitionat
Fee Required
§. Name and Addregs of Current Regisiered Agent 7. Name and Address of New Registered Agent
- LT - R MName. . -- e 2o e [ M
PEERY, .JIM ;

Street Address (P.0. Box Number ts Not Acceptable}

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad a|er1t or beth, in the State of Florida. | am familiar WIth and accept

Sigrature, iyped or printad name of registered agert and tite it applicable,

(NOTE: Registerad Agent signalure redUired wheh reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete MLE [JChenge [ Addition
HNAME J. ALEXANDER JOHNSON HAME
STREETADDASSS | 132 WEST PARKER STREET STREET ADDRESS
CITY-ST-2P BAXLEY, GA 31513 CITY-ST-2IP I
TITLE STD [T pelete MLE [ Change  [] Addition
MNAME STEWART, GEORGE H NAME
STREET ADDRESS | 500 MALLORY STREET STREET ADDRESS
CiTy-ST-2Ip ST. SIMONS ISLAND, GA 31522 cmy-57-21P
TTLE [ Delzte TME [JChange  [C] Addition
NAME NE T e I
STREET ADORESS | © 7 <7 T ~ T T * ¥ e aDoness
CITY-5T-ZP CMY-57-2P
TILE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
eny-sT-zp OTY-5T-ZIP
ThLE [ Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-§T-21P

[ e 7 Delete TILE Dohange [ Addition
NAME i NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-5T-2P

indicated on this report or supplerngntal report is true and accurate g
of the corporation or the recer
changed, or on an attachm

it witht & dppss, with &

12. | hereby certify that the information supplied with this filing does not qualnfy/for the exsmpnon stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information

of trustee empowered to execut{efﬁls report as requ
ad ther likg'empowers:

re shall have the same legal effect as if made under oath; that | am an officer or director

at my signa
ped by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ae H, Steoand™ 3 9L0‘5 Jq/alawrsozé

kSIGNATU RE:

C-'§:GNAT37{AND TL/pﬁ' PRINTED NAWR, OF SIGNING oFﬂcEﬁ-oa’ﬁEcTon

Day'ume Pmne ¥

4



