——

FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-19-2004 30347 001 ***150.00

DOCUMENT # P98000074559

1. Entily Name

AMELIA ISLE SALTWATER CO.

.Pnncipal Place of Business Mailing Addrsss
1939 SOUTH 8TH 5T 1939 SOUTH 8TH ST
STE2 STE 2
I
o N Do T | 03032004  NoChg-P CR2E034 (10/03) '
Do NOT WRITE INTHISSPACE - _ ) 4. FE| Nurber " {Applied For
AT e 58-3529259 Not Applicable

¥

$8.75 agditiona

Fee Required

ST e . | 5. Corificate of Stetus Desisd [

6. Name and Address of Current Registered Agent

-

JORDAN, BARBE [, I

—|"710AMELIACIR. e W‘“_De‘N@T“WRITE S

FERNANDINA, FL 32034-2446 - - IN THIS SPACE

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agen..

SIGNATURE
Signalure, yeed o printed name of reqisiered agent and hike it appicable (NOITE: Regisiered Agon! signaiure fequiréd when rginsianmng) DATE
FILE NOWIII FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may 8e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribubion. 0 AddedioFees
10, OFFICERS AND DIRECTORS 1
TITLE P
HAME JORDAN, BARBE

STREET ADDRESS [ 710 AMELIA CIRCLE
CITY-S1-2IP FERNANDINA, FL 320342446

Tt
NAME . ) .
STREET ADORESS ~
CIvy-ST- 27

e R
NAME T

SIREET ADDRESS ' DO N OT WR ITE

THLE

.

| . STREET ADDRESS [

TRIME

N L. . INTHIS.SPACE _

CITY-S7-2iP

TILE

NAME

SIREET ADDRESS
Cify.$1-21P

TNLE
HNAME 7
STREET ADDRESS )
CiTY-SI-2iP ~ . F

12. | hereby cerlify that the information supplied with this filing does not qualily [or the exemnption stated in Section 119.07{3)(i}. Florida Statutes. | turther cerlity thal the infarmation
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal eflacl as if made under oath; that | am an officer or cirector
ol the corporation or the receiver or trusiea empowered (0 execuyte this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blgek 19 it

changed, ar on an attachment yith an aadress, with all other like empowarad. é-o a
SIGNATURE: %x&/m @M . S5t 6869

7 SIGNATURE AND TYPED OR nmmz@lue OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone &




