2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) FILED

DOCUMENT # 620547 Feb 12,2005 08:00 AM
1. Eniity Name RN Secretary of State
VILLAGE PROFESSIONAL BUILDING, INC.
Principal Piace of Business ; _V 7 7 ﬂ;ling Address
14811 66TH TRAIL NORTH 14811 66TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
T i ARG A
Suite, ApL #, ate. ) ;7 = ‘ Suite, Apt. #, efc. . - 1st MOORE CR2E034 (10/04)
City & State = City & State ' 174, FEI Numbar Appliod For
— . . — _ 59_1_905536 Not Applicable
z» Country I Country 5. Cortificate of Status Desired [ ?i'ggﬁffma'
6. Name and jddres_; of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
T?gi%@?‘g ,Tﬁﬁ_YN ORTH Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City F L Zip Code

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

SIGNATURE —_— . — . .

Sgnatyse, typed o preled name of egistoed agem and tlle i appicable n\C?TE Ragstuad Agart sigralure raguined whan reqsiating) ) DATE

. M FEE I8 ,

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financlng  $5,00 May Be
After May 1, 2005 Fet_; Will Be $550.00 Trust Fund Conibution. [ Added to Fees
Make Check Payable to Florida Department of State
8 e 2 gt S FERE .

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

FITeE VDTS ] Detete
NAME HANFMANN, INGEBCRG

STREET ADDRESS | 14811 86TH TRAIL NORTH

Cly-§T-2P PALM BEACH GARDENS FL 33418

THILE HOOEIn0eREne O chege [ Addition
Hame N2 /0~80025-001 150,00

STHEEF AUDRESS
CHY-51-2P

imLe PM [ Delete i Ol change [T Addition
NAME HANFMANN, ANDY NAME

STREET ADDRESS | 14811 86TH TRAIL NORTH STREET AGOIRESS

CITY- 5T 2 PALM BEACH GARDENS FL 33418 CIY-ST- 3P ) ]

g [J Deiets 1N 3 Changs  [J Addition
NAME NAME

SIREET ADBRESS - STRELT ADORESS

Ciy-81.21P -3 2P

wie ] Delete E: O change [ Addition
NAME NANE

SIRFET ADDRESS SIREET ADDRESS

CITY-T- AP CIvY-SE- 70

TILE ] Delete WILE [JChange ] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 7P

LILE O pejete NIt [Jchange 3 Addition
NAME tAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1- 2P

12. | hereby certif?_fl that the informaton supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /%/7 7 7/—’— . D-to-leod @3’/)624 -$779

s ATURE AND TY/PEﬁ ORFj NING OFFICER OR DIRECTOR Late Dayle Prore §




