2004 FOR PROFIT CORPORATION

~. __ ANNUAL REPORT (AR) FILED

1. Entity Name Secretary Of State
AMELIA PROFESSIONAL REALTY GROUP, INC.
Principal Place of Business. ] - Mailing Addressi
303 CENTRE 5T ’ 303 CENTRE ST
SUITE 102 SUITE 102
EERNANDINA BEACH FL 32034 EERNANDINA BEACH FL 32034
S — AR RACRRRR gt
Suite, Apt #, elc . — Suiie, Apt. #, eig, MOORE : CR2ZE034 (11/03)
Cuy & State City & State 4. FE! Nmeer S N Ap;la;ec:i_F_? -
) 59'3295_?9_9 e Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O geae-;esq 'ﬁid;tional
8. Name and Address of Current Registered Agent ___ 7. HName and Address of New Registered Agent -
Name
X%Essggl I'\?I’%EELQTN D' JANIE Street Address (P.Q. Box Number is Not Aceep;agPe) )
STE 102 - e
FERNANDINA BEACH FL 32034 A o ;
City FL i Zip Code

8. The above named entity submits this slatement {or the purpose of changing its registered office or registered agent, or both, in the State of Fionda. ¢ am familiar with, and accept

the obligations of reffstered agent # / g/
SIGNATURE é dﬂ;—: m é% i "'7'——4 L. D . .
. DATE

Sign, tynag or prnted name of reqisiared agent and titla o appiicable (NOTE Registered Agenl signalure reaured when renstanng)

FILé’NDW!!! FEE I_S $150.00 §. Election Campaign Financing %$5.00 may Be
After May 1, 2004 Fee will be 555{?‘00 . s Trust Fund Coentribution. | Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS D 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i PSD 3 velere e AT RN Dchege [ Additon
AME WESTMORELAND, JANIE HAWE N2 2404 -0z 1 =01 1500, 60
STREET ADDRESS | 5417 FLORENCE POINT DR STREET ADDRESS
ciry-s1- 2P FERMANDINA BEACH FL. 32034 . CHTY-ST- 7P .
TILE [ celete i TLE I Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY -8T-21P ) _ B
TimLE [ Delete TLE [ Change ] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2P -
TITLE 3 selete THLE [1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP . o 7
THTLE 7 Datete TILE I Change  [J Addition
KAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . CITY-S7-2P . . L
THLE ) Defete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2IP I CITY-SF- 2P L

12. | hereby certfy that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report Is true and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statules, 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.

SIGNATURE: LQM fecnwtaprabirnd e i{f’"f /0‘/ .

/ SIGNATURE AND TYPED OB BRINTED MAME OF SIGHING OFFICER OR DIRECTOR | Daylime Phona #




