2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P93000081932

1. Entity Name

AMELIA ISLAND REALTY OF FLORIDA, INC.

ecretary of State

04-08-2004 90024 047 ***150.00

Principal Place of Business

317 CENTRE ST
FERNANDINA BEACH, FL 32034 US

Mailing Address

317 CENTRE 5T
FERNANDINA BEACH, FL 32034  US

2. Principal Place of Business

1325 Atlantic Ave.

3. Mailing Address

P. 0. Box 706

Suite, Apt. #, efc.

Suite, Apt. #, etc.

343&715@

AR WAV PO MO

01222004 Chg-P CH2E(Q34 (10/03)
City & State City & State 4. FEi Number Applied For
Fern. -Beach, FL Fern. Beach, FL 31 59-3211550 Not Applicable
:231;)2 0 3 4 Sountry z:%pz 0 3 5 CO'%;"SV A 5. Certificate of Status Desired O gg’:esﬁ?:;ﬁmal
& Name and Address of Current Registered Agent _ — 7..Name and Address of New Registered Agent L
Name

MOCK, WILLIAM J JR
1676 REGATTA DR.
FERNANDINA BEACH, FL 32034

Mock, William J. Jr.

Strest Ai:ldéeisg’OAB X_I_Néwll’lf ri{Ei:ol .}(ic‘?rpetainlel

o~

Y perpgdding Beach

FL | %5934

8. The above named entity submits this statement for the purpose of changing its registered office or regisfﬁed agent, & both, in the State of Florida. | .ar familiar with, and accapt

G|

the obligations of registered agent.

—

SIGNATURE

(oY

{MOTE: Regisiered Agent signature iequired when reinstating)

DATE

Signature, typed of WM!‘HB of registared ag:?’m’nd tile if applicable.

e

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP O Delete TLE Gtchange [ Adcition
NAME MOCK, WILLIAM J JR. NAME

STREET ADDRESS | 1676 REGATTA DR, STREETADDRESS | 71 325 Atlantic Ave.

ory-s-7¢ [ FERNANDINA BEACH, FL CITY-S7-21P Fernandina Beach, FIL 32034

LE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ petete TLE [ change [ Additin
NAME - . _ NAME . - R

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE ] oetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-sT-2IP

TITLE [ velete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicataed 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 corparation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

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

SIGNATURE:

Aliloy Fed abl9e30

Care Daytime Phone #

SIGNATURE AND TYPED OR an?&NmG OFFICERLM DIRECTOR
== =



