FILED
. 2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT & ) i
DOCUMENT # P03000047684 ecretary or dState
02-24-2005 90050 011 ***150.00

1. Entity Narme

AMELIA OCCASIONS, INC.

Principal Place of Business Mailing Address
11247 FORT GEORGE RD. 5742 SEA CHASE DRIVE
JACKSONVILLE, FL 32228 NO. 1 -

AMELIA ISLAND, FL 32034 0013049

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg;P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0779357 Not Applicabla
Zip Country Zp Couriry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreds of Current Registerad Agent 7-~Name and Address of New Registered Agent—«-—=r - — -
Name

BRADLEY, ROBERT M JR
1279 KINGSLEY AVENUE
SUITE 118

ORANGE PARK, FL 32003

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abova named entity subrmits 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 i
Signature, typed or printad name of registered sgent and title if applicabla. {NQTE: Regisieres Agent signatura required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 3 Delete TILE - K Change (] Addition
HAME GALLEGHER, LEONA NAME GALLAGHER, LEANA
STREETADDRESS | 5142 SE CHASE DR., NO. 1 STREET ADBRESS
crv-sT-ZP | FERNANDINA BEAGCH, FL 32034 CITY-S7-2IP
me VP [ pelete TILE ycnange [T Addition
NAME GALLEGHAR, BRAD A GALLAGHER | BrAD
STREETADDRESS | 5742 SEA CHASE DR., NO. 1 STREET ADDRESS
cy-s1-2Ip FERNANDINA BEACH, FL 32034 CITY-S7-2IP
me T oo ] Délete TE ~ [Cichange ] Addition
HAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE : O pelete TTE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE _ [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-7P
TMTLE [ Delete MTLE ] O Change [ Addilion
NAME : ‘ . NAME )
STREET ADDAESS i STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P

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 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 officer or director
of the corporation or the rsrjﬁbiver or trustee empowered 1o execute this repon as sequired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attach eﬁ}mxher like empowered.
’ .
SIGNATURE: X \ _— Z-]Lo!o.{

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Dare

Daytima Phone #




