2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED
DOCUMENT # P92000006110 TR Feb 04, 2005 08:00 AM

1. Entity Name = =
ART & ANTIQUE CENTRE OF AMELIA ISLAND, INC. Secretary of State

.

Principal Flace of Busine;s Mailing Aﬁdress

702 CENTER ST "‘ 702 CENTER 5T
FERANANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us us
Suite, Apt. #, efc. S - Suita, Apt. #, etc. N o ) 15t MOORE CR2EG34 (10/04)
City & Stata - o City & State 4. FEi Number Applied Far
59-3553285 Nat Applicable
Zip Ceuntry Y Country . ' $8.75 Additional
§, Certificate of Status Desired O Fee Required
6. Name and Addrass of Eui'r?nt Hagiﬁ_'tt_sred Agent - 7. Name and Acdress of New Registered Agent

Name

;AOOZOgEN%{IEEE-IN S Straet Addrass (P.0. Box Number is Not Accepiable)

FERNANDINA BEACH FL 32034

City T FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamifiar with, and accept
the cbligations of registered agent. '

SIGNATURE - — . — > =
Sipnature, typrd or printod nama of regrsiarad agert and tille f applicable “[NDTE Thig d Aganl signatule requirad whon ing) BATE

e

FILE NOW'! FEE IS $15000 =~ 9. Election Campaign Financing ~ $5.00 May Be
.. After May 1, 2005 Fee Will Be ,35.5"700 N Trust Fund Contrioution. ] Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11

TILE D o ' Tloeete . R e P - [ thenge [ Addition

i} ] i

- MOORE, EILEEN $ o oz st Qgg—"’%ﬁ% ES{EE 150. 00

STREET ADDRESS | 702 CENTRE 8T. ) STRIFT ADDRESS ' -

ary-§7- e FERNANDINA BEACH FL 32034 oITY-5I1-72P

i D - T [ Delste e T [ Change [ Additian

NAME MOORE, EILEEN S NAME

STREET ADDRESS | 702 CENTRE ST. STREFT ADDRESS

CHY-ST-21P FERNANDINA BEACH FL 32034 CITY-5T-7IP

e - S T3 Delete o ) [ Changs [ Addition

NAME NAME

SIRFEY ADDRESS STREET ARIRFSS

CIFY - ST.2P CITY-§T.7P

N - S N T Delete oy ' [ ciange [ Addition

NAME HANE

STRCET ADDRESS STAEE] ADDRESS

CITY-5T-2P CITY-S1- 28

TILE o Coeete o t CJcnngs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy §7-2F . CITY-ST 2P :

L - T T B Clchange £ Addition '

HAME NAME

STREEY ADDRESS STREET ADORLSS

oY -ST-2P CTY-ST. 7P

12. | hereby certig‘that the information supplied with this. filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect 2s if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repart as recuired by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an adciress awith-gl1 other like smpowered.

SIGNATURE: S W cone 02/. /// 08~ Poeg-2777 277

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phong 4




