'2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am
DOCWMENT # H90297 & Secretary of State

1. Entity Name
01-29-2004 90089 Q08 ***150.00
VILLAGE BUTCHER SHOP, INC.

Principal Place of Business Mailing Address
5139 GALL BLVD 5139 GALL BLVD. - "
ZEPHRYHILLS FL 33541-4963 ZEPHRYHILLS FL 33541 -4963 d q U U q q q ‘j

33542 3354

trewas 5757 cac B IIRIHRRRAUANAIY

Suite, Apl. #.etc. 9 Suite, Apt. #, elc. Q MOORE CR2E034 (11/03)

YRS PLAY | ggplaeitius  FOR | M sezedsan e

ZipS 3 g l{q/ %ﬂry é%s q_ly @k O 5. Certificate of Stalus Desired (| ?Se'gfq l.:\i?éi;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e A s i e i i | NEME zms

FITOS, JEFFREY J.

B e o O — B L

ONE E. SlLVER SPR'NGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il appiicable. {NOTE: Registerea Agent signature required when ransiatng) DATE
8. Election Campalign Financing $5.00 may Be
Trust Fund Contripution. ] Added to Fees
OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete e [cnange  [] Additica
NAME VENTURA, DANIELLE L NAME
STREET ADDRESS | 5735 DOGWOOD ST STREET ADDRESS
CITY-sT1-7IP ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE ST 1 Delete TITLE O Change [ Addition
MAME VENTURA, DONALD K MAME
STREET ADDRESS | 5735 DOGWOQCD ST STREET ADDRESS
GITY-ST-ZIP ZEPHYRHILLS FI. 33540 CITY-ST-ZIP
TITLE - . . Delete THLE . . ) [ Change [ Addition
MME T : - - ~§- name -~ - e
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IF
TITLE O Delete 1 TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I9
TITLE £ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P GY-SI-21P
TITLE [ celete TITE [3change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 the corporation or the raceiver or trustee empowered 10 execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an atta ent with an address ith all other like empowsred.

SEG NAT U R E : SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OMHECTOR K [-)de /1 - 2/ ‘-:)310# /’ g/j —793 2’ 77 /

Daytime Phone #




