2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2004 8:00 am
DOCUMENT # P94000062455 G O Secret,ary of State

1. Entity Name
TBP OF AMELIA ISLAND. INC. 03-10-2004 90029 016 ***150.00

Principal Place of Business Mailing Address
114 CEN ET P.O. BOX 837 -
P.0. BO FERNANDINA BCH FL 32035 Javeigaod
FERN INA BEACH FL 32034 us
ST o A TR
3106 B S Blerence Ave | Samz 45 4300 E
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
P.D ! Boy ? 3 7
City & State City & Stale 4, FEI Number Applied For
Fedﬂﬁ-ﬂ’bfﬂ” &.’il: F’ ' FEM/}I/DIJW-' gfjf/ F/ 59-3327398 Not Applicabie
32"3}— 03 L/ /CVO:;-USYSIQ-W 32'1;0 a;,-- /}C}ou!mry . 5, Cerlificate of Status Desired O Eeae'ggn‘:fedéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
: - - - Name
g(c))??léE’[\IYI'VFEESéE'Y R Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent anct iitle f apphcahte, (NOTE: Registared Agent signatura reguired whan rainstating) DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
153 PP [ pelete TILE [JChange [ Addition
NAME TOLLISON, HUGH K SR NAME
STREETADDRESS | 3106 § FLETCHER AVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CiTy-ST1-ZIP '
TE DST [ pelete TITLE [JChange ] Addition
NAME JACKSON, KAREN K NAME
STREET ADDRESS | 2190 LAKESIDE DRIVE EAST STREET ADORESS
CItY-SE-2IP FERNANDINA BEACH FL CITY-ST-ZIP
me =" T pelele = § mie : - - T ~[OChange” [T Adiition
NAME ’ NAME
STREFTADDRESS | - oo . STAEET ADDRESS . . - .
CITY-ST- 2P CITY-5T-ZP
s [ pelets TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ! CITY-5T-ZP
THLE 3 Delete TLE [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TiE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made unager oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowersd.

yau oy P ,
SIGNATURE: _Hugh /<. Twtarsow 7*/7'&/0‘/ @4\%/- S0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




