FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000062925 s 04-06-2004 90023 034 ***150.00

1. Entity Name
AMELIA ENVIRONMENTAL SYSTEMS, INC.

Principal Place of Business Malling Address
1496 CHESTER RD 1496 CHESTER RD 4 4 0 zq 91 7
YULEE, FL 32097 YULEE, FL 32097 . ‘
2. Principal Placa of usiﬁess 3. Mailing Address “II“II’ m “‘II mn Ilm Il‘“ IIN |Iul Iml “I‘I““I ”IIl Il“l|| “ ‘II\
QL5 3, Ohesiee Rd Q4,530 Chesler A .
Suite, Apt. #, etc. Suita, Apt. #, etc, 01262004 Chg-P CR2E634 (10/0§)
ity & State City & State 4. FEI Number Applied For
L{iﬂ& } FI ulee } Fl . 5' -—04’78’05& Not Applicable
"gn D.(D qr? - | CDEZESA e ie . BZBOQ 7_~w _? oﬂ% A e 8. genificj_ate of Status Desirsq‘ O gg-z?qﬁgetﬁife_nal _
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agant
Nams Ca
CASON, JAMES W S AdamsNu{)) Cason
a rass (P. % Number is Noj sptable
1496 CHESTER RD s A gd3 A e s )gﬁ;:

YULEE, FL 32097

™ Yalee FL [ %5597

8. The above named entity submits this statement for the purpese 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.
4 |4/oy

SIGNATURE
. urs, typed or rintad name of registared agent and tila if applicable, (NOTE: Asgistarad Agent signatura raquirad when reinatating) DhTE
o
~ _ R - . e i
9. Election Campalgn Financing $5.00 May B - =T T T e
LE NO 18 . ) . ay Bo
Aﬂef :\I'Iay 1, ;vg(rMFE:e wi?:fg g5050.00 Trust Fund Gontribution. [0  Addedto Fees

o .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D 1 Delete Tme % - N A M change [ Adtilion
NAME:S CASON, JAMES W RAME AME: ‘ﬁ )
STREETADDRESS | 1496 CHESTER RD STREET ADDRESS 9(.05 3o ~er }
om-st-2¢ | YULEE, FL 32007 CITY-§T-2P Yotee, I 22097
TITLE £ Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P oiry-ST-21P
TITLE - | R _ — 17 Desete _Tme [ Change [ Addition
NAME “NAME -t - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-$T1-2P
TITLE O pekete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-ZP LITY-51-2P
TITLE : [ petets TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE O Detets TIILE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Tames W.-Lason Y/¢loy  Aod-x1-Fa4o
OF G1GNING OFFICER OR DIRECTOR Data | Deytime Phone #




