i kP an.

2004 FOR PROFIT CORPQRATION
ANNUAL REPORT.. _-

DOCUMENT # P03000039872

FILED
Apr 08, 2004 8:00 am
ecretary of State

03-24-2004 90032 048 ***150.00

1. Enthy Name
CHARTERS COF AMELIA, INC.

Principal Place of Busingss

5205 LEEWARD COVE
FERNANDINA BEACH, FL 32034

Mailing Addiess

5205 LEEWARD COVE
FERMANDINA BEACH, FL 32034

66410458

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suile, ApL. ¥, etc. 03152004 Chg-P CRZED34 (10/03)
City & State City & State 4. FEI Number Applied For
qS"OS” 233 Nt Applicable
ap Country Zip Country " $8.75 Addrional
§. Certificate of Status Desired (] Foe Roquired
— B..Nama and Addreas of Current Reg| d Agent . - 7. Name and Address of New Reglstered Ageni
- Name i T = LW
-POOLE, WESLEY.R .__.. . cm e e o - — — — = T
303 CENTRE STREET Street Addrass (P.0. Box Number 15 Not Accepiable)
SUTIE 200

FERNANDINA BEACH, FL 32034

City

FL [ Zip Code

8..;The above named entity submits this staterment for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accepl
“ihe obligations of registered agent.

- - LTI . -

SIGNATURE.

typad of prinied neme of agent anct thie if (mmxwrdmmmmmmw)

Laer e

1 --A!‘hl' May 1, 2004 Faa will bs $530.00

. 9. Elaction Campaign Financing
Trust Fund Contribution.

s

$5.00 may Be . o i
* "~ Added t10'Fees ’

FILE NOWII! FEE IS $150.00

v
i

0. ... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE D ] oetets TIE [ Change  [] Addition
NAME GARNER, DAVID T KAME

STREET ADDRESS | 5205 LEEWARD COVE STREET ADDRESS

cy-si-np FERMNANDINA BEACH, FL 32034 CITY-S1-ZIP

TTLE [ peiete Ll O Grange [ Addltion
NAME HAME

STREET ADDRESS STREET ARESS

CATY- ST-2P GITY-ST-2P
JTmE e . ——— - [JDeere .. N TmMeE - - — Ol change [ adoition |~
WAME NAME

STREET ADDAESS STHEET ADDRESS

. CITY-§T.3P__ _ e CTY-$1.2 ~ o

TILE [ Deiete E " Octhange [ Addtion
HAME NAME

$TREET ADORESS STREET ADDRESS

Ciy-51-28 CITY-SI-BP

s - O3 Detete TE Clcmrge L Addition
sTeEy aooRess | : v STREET ADDRESS 2 e -
"omv-sT-zp omy. 1.2
| Tme Doaete o f ms e [Jchange [ Addition
NAME : NAME o . . o
0 - STREET ADORESS i o . .
OmS n| - ot & - - S ov-ste - -

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certify that the intormation
indicated on this report o supplementat report is trua and accurate and that my signature shall have the same lagal etfect as d made under oath; that | am an officer of director
of tha corporation oF 1he receiver or trustoe empowered to execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 1

changad. or on an attachmy h an address, all other like empowered.
SIGNATURE: % 2V 770 ﬁMcx P22 Ay Gy IS HEHTO
Davia Deytirs Phone ¢

SIGNATURE AND TYFED OSl PRINTED NAME OF SIGNNG OFFICER OH OIRECTOR




