FILED
.. 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

-'- ANNUAL REPORT S A £ Stat
DOCUMENT # P04000088417 ecretary o ate
01-18-2005 90048 025 ***158.75

1. Entity Name

AMELIA GARDEN CENTER, INC.

Principal Place of Business Mailing Address
304 SR 200/ATA 2311 YARD ARM WAY TUUURRID
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
L 0 RO
fol?; S, &Fin Sheeet | 2018 Soudr B4 STaf
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E024 {10/03)
ity & State . ity & State . 4. FEI Number Applied For
[a-(’rywnéqm f%lku(ﬂ{ﬁ— Ee.vmmc’i nn 68.(.‘;,',, ﬁ_ 20~ 125 o, Not Applicable
‘Zf-f,z_ 0,5 q COUJZ Zf 20 S 4 Country UL_S 5. Certificate of Status Desired 1) ?&%gesqafciltbm’
6. Name and Address of Current Ragls;smd Agent 7. Name and Address of New Registerad Agent

Name

STAPLETON, PRISCILLA
2311 YARD ARMWAY ™~ - - Street-Address (P.C. Box Number is'Not Acceptable)- - ——e

FERNANDINA BEACH, FL 32034

City FL l Zip Code

8. The above named entity submits this sialement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationy egistered aggry. 9
SIGNATURE ! riscille S+C(|O’9‘{U"\ fI(S—}"LOO)

Signanda, yped o printed name o reg aens ena vve it (NOTE: legistored AQont SOnelie requrad whbn renssatng) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 1  AddedtoFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE Pt/ T tjrs ” 7 celete TITLE Clchange [ Additicn
NAME STAPLETON, PRISCILLA NAME
STREET ADORESS | 2311 YARD ARM WAY STREET ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2IP
TIME O pelete TMLE Ocharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIY-ST1-2P
e £ Delete TILE [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.

_CoTY-sT-2p - . ] cnv-st-ap_ -
THLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -s1-2IP CITY-§T-2IF
TILE O Delete TITLE [JcChange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e o ) O] Delete e O change [ Addition
NAME A NAME
STREET ADDRESS : STREET ADORESS
CrY-$7-2P ) : : CTY-5T-2P

12. | hereby ceftity that the inforration supplied with this filing does not quality 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’ cotporation or th iver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an-att nt with an 'address, witlf all other like emppwered. ;
SIGNATURE: mﬂmﬂ& W Priscille f‘fa’ﬂ(&fm z//r/waf

TURE.INDT\'PED%PRINTED NAI#OF SIGNING OFFICER OR IMRECTOR Dawiima Phone ¥

Que.32(-H 17



