_ 2004 FOR PROFIT CORPORATION
w o7 ANNUAL REPORT

FILED

DOCUMENT # P03000047684

1. Entity Name

AMELIA OCCASIONS, INC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90024 034 ***150.00

Mailing Address
5142 SEA CHASE DRIVE

ND. 1
AMELIA ISLAND, FL 32034

Frincipal Place of Business

5142 SEA CHASE DRIVE
NO. 1
AMELIA ISLAND, FL 32034

TIVAIUVUVATY

WAV RO Tt

2. Principal Placg_‘ol Business 3. Mailing Address
naA ok (v Benef
. EN] ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
Cp_y & State . City & State 4. FEI Number - | Applied For
i’loﬁida gkdim\’“}l”‘f’ DI - 077 q 5'D .7 Nat Applicable
Zip Country Zip Country - i $B_75 Additional
BZZ/ZU Ouu L\’p 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& . Name_ . . .

"BRADLEY, ROBERT M JR
1279 KINGSLEY AVENUE
SUITE 118
ORANGE PARK, FL 32003

Street Address (P.O. Box Number is Not Acceptatle)

Zip Code

e 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 registered agent.

SIGNATURE :‘ u_ ; ;

(Zelae,r-‘ﬁ' o, Bredle, e

'-'-/7,7 /o‘!

Sigrature, typed or prin:eM registered agent and title if applicable.

{NOTE: Hegélsred Agent signatura required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE Pounidami- O Delete TILE [0 Change [ Addition
NAME L 0w Gatl nd NAME
STREETADDRESS | ) 7 . 1o | STREET ADDRESS
Sep. Yo
CITY-ST-2IP A dirn bel FL 32034 GITY-S7-2IP
e {51 A D (o [[C‘ﬁifi ¢ O pelate TITLE [Jchange [ Addition
NAME V " ‘ NAME
STREETADDRESS | 474 L Sﬁbtceteou. Or. Mol STREET ADDRESS
CITY-ST-2P /HM-Q(‘&\ Lol O 3203w ITY-ST-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N i
CITY-5T-20P . - CiY-5T-2P - -
1 e i O Delete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TLE . [ pelete THLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repostis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:

2 Ay 251 JosD

ND TYPED OR QNTED NAME OF SIGNING DFFICER OR DHRECTOR

V Dae

1 |I[M

Daytima Phona #




