2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P02000111373 ecretary of State
1. Entiy Name 04-02-2004 90054 021 ***150.00
VILLAGE GRASS INC. T '
Principal Place of Business Mailing Address
641 CLEARLAKE RD., UNIT 83 1440 MELRQS ST.
COCOA FL 32922 COCOA FL 32922
k]
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30-0152326 Not Applicable
Zip Country Zip Country 5. Centificaie of Status Desired [ $8'75 A.dditiunal
Fee Required
===~ —§. Name and Address of Current Regisiered Agent -~ - « - 7.-Name and Address of New Registered Agent —= e -

Name

T ?IL%‘?&E{ESQESS’? i T E‘:t“reet ‘Address {P.O. Box Number is Not Acceptabls)

COCOA FL 32922

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ) [ Delete TiTE [} Change  [T3 Addition
NAME~ STICKLE, ELAINE NAME
STREET ADDRESS | 1512 HARVARD DR. STREET ADDRESS
cry-sT2r |COCOA FL 32922 ‘ CITY-ST-2P
TME [} [J Delete TLE [ change [ Acdition
NAME JONES, DANNY NAME N '
STREET ADDRESS | 105 POLARIS ST. STREET ADDRESS
CITY-S51-2IP COCOA FL 32922 CITY-ST-2IP
TITLE B> : O petete  ~ TNLE O change [ Addition
NAME | STICKLE, CURTIS B NAME )
STREET ADDRESS: | 1440 MELROSEST. - - — -~ - = —=——— — - —— ~——  QuSRETADORESS | -——— »—  ——— e oo . — . —— -
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP .
TTLE [ Delete 1 TITLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
e . [ Delete TILE [JcChange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FTLE O oetee e O3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,04{3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of thé corporaticn or the receiver or trustee empow exspute th; as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi resgewith all otfepfke €
. CURTIS B STICKLE
SIGNATURE: DIRECTOR ? / 30/44. 321/863-3462

o) Tpi/o’dﬁ PRINTEPHAME OF SIGNING OFFICER QR DIRECTOR Caid Daybme Phone #




