2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kessso

1. Entity Name

VILLAGE ENTERPRISES, INC.

Principat Place of Business

127 MCCALLISTERRD -
CRAWFORDVILLE FL 32327-0127
us

Mailing Address
127 MCCALLISTER RD

us

CRAWFORDVILLE FL 32327-0127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90054 012 ***150.00

VIVANLYY

TN

|

[N

127

BOZEMAN, TIM

- - - .-

MCCALLISTER RCAD

CRAWFORDVILLE FL 32327

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2951376 Not Applicatle
Zip Country Zip Country 5. Certificate ot Status Desired d $8'75 A.ddmo"ai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

Street Address (P.O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

SIGNATURE

e

8. The above named enlity submits this stalement for the purpose af changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

2-3-of

(NOTE: Registeraa Agent signature requited when roinstating)

DATE

el
Signature, lyped or prinled name of reg:sﬁa%d title if Appic

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 10 Fees

T OFFICERS AND DIREGTORS

1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE VP [Xchange [ Addition
NAME BOZEMAN, TIMOTHY J NAME
STREET ADDRESS | 127 MCCALLISTER RD STREET ADDRESS BOBBY L. BOZEMAN
Grv-sT-2p | CRAWFORDVILLE FL 32327-0127 CiTv-ST-2° 128 McCALLISTER Road
AL A LTSN T LT DI AOADTIVA he Bt B B B }
e ) l% Delele e CREWTIrURDV I DO, T ODUNTDA tﬁ)ﬁﬁn‘g‘e' 0] Addiion
NAME BOZEMAN, CONNIE D NAME
STREET ADDRESS | 128 MCCALLISTER RD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327-0127 CITY-ST-2IP
TITLE vD ‘ 3 nelete TLE [ change [ Addition
- WAME — ~ —~—{BOZEMAN; CLAYTONR - -+~ - = -~ - HAME= ~— - - .- - - -
STREET ADDRESS [ 127 MCCALLISTER RD STREET ADDRESS
Ciry-§T-2F CRAWFORDVILLE FL 32327-0127 CITY-5T-2IP
TiTLE [ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P _
WTLE ] Dejete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-2IP
TIiE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed,

SIGNATURE:

or oh an attachmem with an address, with all other like empowerad.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂﬁ@w/}//ay (s59)928 -5 {0k

AE AND TY#ED OR PRI

o Nngp(smm OFF

CR DIRECTOR

Date Daytime Phone #




