2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P03000046268

1. Entity Name

AMELIA 1ISLAND RESALES REALTY INC

Secretary of State

Mailing Acidress

2382 SADLER ROAD
~SUITEN
FERNANDINA BEACH, FL 32034

&rincipal Place of Business %

38?E SADLER ROAD
ITE 1
ERNANDINA BEACH, FL 32034  US

Uus

DO NOT WRITE IN THIS SPACE

RTARRDIT

[T

04092005 No Chg-P CR2ED34 (10/03)
4, FE| Number Applied For
87-0715243 Not Applicable

$8.75 additional
Fee Required

8

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TR R

REECE, DALE S PRES
2382 SADLER ROAD

SUITE 1
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office cr ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

$ignaturs, typed e printed narme of registered agant and fitle If applicable.

{NOTE. Ragisicred Agent signature reduired when refnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

O

10. —  OFFICERS AND DIRECTORS

PRES ..
REECE, DALE S PRES

2382 SADLER ROAD SUITE 1
FERNANDINA BEACH, FL. 32034

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-§T- 27

TITLE

NAME

STREET ADDRESS
CiTY-ST- 217

nLE

NAME

STREET ADDRESS
GITY-5T- 218

LNOONGInes
(34,/15/05-8000

s
o

g21 150,00

DO NOT WRITE
- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-51-21#

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. t heroby certif _théxrgha information supplied @it‘h this fing does not, qualify for tha examption stated in Section 119.07(3)(M, Florida Statuiss. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legafl effect as if made under cath; that { am an officer ar direciar
of the corporation or the receiver or Trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11F

changed, or an an a_tlﬁ;l'\gt/with an addrgss, with all other like empowered.
SIGNATURE: ale

Dale S. Reece

907-277-4365

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daylis Phone ¥




