2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 258660

1. Entity Name

VILLAGE GALLERY INC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90544 044 ***150.00

Principal Place of Business

1745 S. CRANGE AVE.
ORLANDO FL 32806

Mailing Address

1745 S. ORANGE AVE.
ORLANDO FL 32806

PR-2VATN RVATY ]

2. Principal Place of Business

w

. Mailing Address

1

AT

|

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0997687 Not Applicable
Zip Country & Couintry 5. Certficate of Stalus Desired ~ [J 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ - - T I . Name_ | _ - - e
E€$ IS&%%EAVI\?AI\_' Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY FL 32707
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

i

SIGNATURE

office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or prinied name of registerad agent and fle f applicable.

(NOTE: Remstared Agent signature requirect when rainstating)

DATE

. s

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

mer, =5 [Prees o [ Delete TITLE [IChange  [] Addition

npe -0 |FACTOR, CRAIG L” NAME

STREETADDRESS | 607 JUPITER WAY./ STREET ABDRESS

OY-5T-2F 7 | CASSELBERRY Fi cny-sT-2p

THE : ) Delete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TME 1 Detete ML T change (] Addiiion
L AME s ey | e o e ar——— - ‘ . RV i .

STREET ADDRESS STREET AUDHESS N

CITY-SF-2P CITY-5T-2P

TINLE [ patete TTLE - [ Crange [ Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-ST-2IP

TITLE O pelete TTLE [Ichange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS v

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

Tme O petere TIME [OJchange  [3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informatian
indicated on this report or sup
of the corpoeration or the recet
changed, ar on an attach

ccurale and that my signatur

te this repor as required by Chapter 607, Florida Statutes; and thgt my

Polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

& shall have the same legal effect as if madg under oath; that | am an officer or director

me appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phone &




