2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000091263

1. Entity Mame

ISLAND TREASURES OF AMELIA, INC.

ecretary of State

04-27-2005 90297 038 ***150.00

Principal Place of Business Mailing Address

1104 SOUTH 8TH ST.
FERNANDINA BEACH, FL 32034

1104 SOUTH 8TH ST.
FERNANDINA BEACH, FL 32034

40068308

2. Principal Place of Business 3. Mailing Address

0 A

Sulte, Apt. #, etc.

Suile, Apt. ¥, stc. 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
:;Q - | 9 lo (5 J(c;) 8’ Not Applicable
Zip Country 4p Couniry 8. Certificate of Status Dasired a ?ese-gesql:dm‘:;ﬁonal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
Name
LEEPER, EMMA L ‘
1724 SOUTH FLETCHER AVE. Straet Address (P.O. Bax Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title 1f apphcable.

[NGTE Registered Agent

requred when v

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee wiHl be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11

TLE PO 3 pelete e [0 Change  [[] Addition
NAME LEEPER, EMMA L NAME

STREET ADDRESS | 1745 SOUTH FLETCHER AVE. STHEET ADDRESS

CiTY-ST-3P FERNANDINA BEACH, FL 32034 CITY- 57-2IP

TILE vD 3 Delete TIVLE O Change [ Addition
NAME LEEPER, KATED NAME

STREET ADDRESS | P.O. BOX 250 STREET ADDRESS

CITY-ST-2IF FERNANDINA BEACH, FL 32035 CITY-ST-2IF

TITLE STD O petete TIMLE O change [ Addition
NAME O'QUINN, BRENDA L NAME

STREET ADDRESS | 423 BONNIEVIEW RD. STREET ADDRESS

CITY-ST- 2P FERNANDINA BEACH, FL 32034 CiTY-ST-2IP

ImLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-21P

TILE [ Delete TMLE O Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-71P

12. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Porida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal offect as if made under oath; that  am an officer or director

Daytrne Phone #

FoT-F o685



