2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P03000024847

1. Entity Name

AMELIA DRAFTING & DESIGN SERVICES, INC.

ecretary of State

04-19-2005 90393 014 ***150.00

Principal Place of Business

P.0. BOX 1044
AMELIA ISLAND, FL 32035

Maifing Address

£.0. BOX 1044
AMELIA ISLAND, FL 32035

- 30038737

TR

T S | | osos2005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE = I
‘ ‘ o - 01-0771010 Not Applicable
Chow 5. Certificate of Status Desired (] f:-gfm“lﬂ':;‘bﬂa'
VT e SR LS SRS Timo ET awtn o omy

8. Name and Adcress of Current Registered Agent

BOYLE, RICHARD M
M9 WHITE ST
AMELIA ISLAND, FL 32034

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE

me.wgmmmmmmmlw

(NOTE: Ragizerad Agert signature required whon raintating) DATE

t

-, FILE NOWTIl FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Furd Contribution.

$5.00 may Beo
Added to Fees

10. OFFICERS AND DIRECTORS |

e P

RAME BOYLE, RICHARD M

STREEF ADDRESS | 919 WHITE ST.

CITY-ST-7¢ AMELIA ISLAND, FL 32034

TME

STREET ADORESS
CITY-5T-2P

WNE

m -~
STREET ADDRESS
CITY - ST 2P

TIkE

CITY-ST-2P

IN THIS SPACE .

12,1 heréby certi:z_lhat the information supplisd with this filing doss not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutas. | further certify that the information
I

indicated on

s repon or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that 1 am an

officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacment with an addrass, yvith all gther like empowered.
SIGNATURE: w\,{; Kichard m . Boyle  4.4505 904441034
TURE AND TYPED O PRINTED NAME OF BIGNING OFFFCER OR DIRECTOR ~ Date Dxrytime Fhone #




