2004 FOR PROFIT CORPORATION

LA

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000019445

1. Entity Name
AMELIA ISLAND BUILDERS, INC.

ecretary of State

04-19-2004 90272 008 ***150.00

Principal Piace of Business Maiiing Address

3278 CREWS ROAD NO.
FERNANDINA BEACH, FL 32034

3278 CREWS ROAD NO.
FERNANDINA BEACH, FL 32034

LR

CAIN, ADRIAN S
3278 CREWS ROAD NO.
FERNANDINA BEACH, FL. 32034

2. Principal Place of Business 3. Mailing Addreig “'h

I 313 |dth St

uie, ARt ¥, etc. uie. Apt. #, et 03242004  Chg-P CR2E034 (10/03)
City & State ?4& State ‘FL/ 4. FE| Number Applied For

ndine Beh., Fé 4523054 NotAopican
Zip Country 2 G 5. Certificale of Status Desired O $8'75 Additional
O 5 Fee Required
= 7 . 6."Nameand Address of Curran wguste.en Agerts . - . V. .. - _..7. Name and Address of New Reglstered Agent
s Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of sggistered ageaﬁ a/'
SIGNATURE } :; MHMS COLH’)

<1304

Slgnalulg ped or pnnlad name of registered agent and title if applicablg.

(NOTE: Registerec Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
T PD O Delete TITLE [MChange [ Addition
NAME _CAIN, ADRIAN § ‘ NAME Adrl ano. C(liﬂ
STREET ADDRESS | 3278 CREWS ROAD NO. STREET ADDRESS ] i> 6. IA.I
onv-s-2p | FERNANDINA BEACH, FL 32034 os-P | Bevnand gh FL 22034
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
GITY-ST-2IP GITY-ST-71P
TITLE [ Deiets TITLE {Jchangs. [ Addition

TNAME e e v T e R - “NAME — e = - -- - - . —_— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2ip
THLE [ pelete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-73P
THLE [ Deiete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-21P . CITY-§T-7IP ‘.
TITLE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-21P

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

an addresg, with all ;Iher like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock

Block 11if

Adran S. Cd//’l 41/30‘/ 753 575!7

SJGNANRﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytirme Phona #




