2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMiENT # P04000041546

1. Entity Name LY

LW
H.G. PROPERTIES AMELIA, INC.

Principal Place of Businass

5150 PALM VALLEY ROAD
PONTE VEDRA FL 32082

Mailing Address

5150 PALM VALLEY ROAD
PONTE VEDRA FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90036 050 ***150.00

«0U28001

AR

|

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
E/N LC -000 4740 Not Applicable
Zie Country p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
= Name

~CRABTREE, RR. ESQ. .~
8777 SAN JOSE BLVD. >
JACKSONVILLE FL 32217 -

Street Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lvpad or printed name o regisiarad agent and Ude it apphcable.

{NOTE: Regrsteied Agent signature reguied whan reinsateg)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. ]

$5.00 wmay Bo
Added o Fees

Faar
OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) O oetets TITLE O Change  [_] Adaition
NAME MCMENANY, JOHN J NAME
STREET ADDRESS | 5150 PALM VALLEY ROAD STREET ADDRESS
CIrY-Si-2¢ PONTE VEDRA FL 32082 CITY-ST1-2F
TIME 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY.81-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME ] .
SIREET ADDRESS |~ - T T ™ N sixEeT ADDAESS - .= - - |
CIVY-ST-21P CITy-ST-2P
e 3 Detete TITLE [ Change  [] Addition
NAME HAME
SIAEET ADDRESS SIREET ADDRESS
CITY-§7-7P CHY-S1-2IP
TIILE [ Detete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty $T-2P
TILE O elete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

21733937

SI GNATU RE: %mﬁﬁ: OR FRINT-ED NEME orﬂcﬁﬁimﬂzlﬂmsy A = ’y

3/1;3;8/0'; Jo

Dayume Phore #




