2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # KB5850 Jan 24, 2005 08:00 AM
1. Entity N ' -
iy Name - Secretary of State

VILLAGE ENTERPRISES, INC.
Principal Place of Business  — : - Mailing Addresé ) o
127 MCCALLISTERRD . .. . ey 127 MCCALLISTER RD
SgAWFOHDVILLE FL 32327-0127 CSRAWFORDVILLE FL 32327-0127

Suite, Apt #, etc. o - Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)

City 8 State ) City & State 4. FEI Numbar Applied For

59-2951376 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gi'gfmﬁggﬂomj

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

Nams

?%Zﬁhééﬁi_ﬂgdﬂ;ﬂ ROAD Street Address (P O, Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

Ciy FL i Zip Code

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

SIGNATURE — - —
Signaturg, typod of pnted name o registersd aganl and lile f applicabio {NOTE Regnslorsd Agenl signalure raguired whan remgtating) DATE
W FEE 1S $150.
A FI;\IiE NOWd(;;S IfEE’UfﬁIsE‘:S{;ggD TS 9. Election Campaign Financihg ~ $5.00 May Be
fler May 1, 2 ee ill Be . : Trust Fund Contribution (] Added to Feas

Make Check Payable to Flotida Department of State
10, OFFICERS AND TIRECTORS ™~ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Defete 1L [J change  [] Addition
NAME BOZEMAN, TIMOTHY J NAME
SIRLET ADDRLSS | 127 MCCALLISTER RD STREET ADDRESS
CITY-ST-2IP CRAWFQORDVILLE FL 32327-0127 (1Y-ST- 7P
InLE VP '  Opelete X e T Change [ Addition
NAME BOZEMAN, BOBBY L NAME HN L 52518
STRCET ADOALSS | 128 MCCALLISTER RD. SIRCET ADDRESS i/ eb AUS-E00T4-007 150,00
CitY- 51-2IP CRAWFORDVILLE FL 32327 CITe-S1- 7P
15LE vD T O ekele TIE [ change [ Addition
AN BOZEMAN, CLAYTON R NAME
SIRLET ADDRLSS | 127 MCCALLISTER RD STRFET ANDAFSS
Cery-ST-21P CRAWFORDVILLE FL 32327-0127 aire-s1-2Ip
TILE [ Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Iy -ST-2IP
ILE ) Closlete [ e - [ Change [ Addition
NAME NAME
STRE[T ADDRESS SIRTET ADDRFSS
CIe-ST-7IF Iy ST 0P
niE  Opege [ o [ change  [J Acdition
NAME NAE
SIRLLE ADDRESS STREET ADDRESS
oIy ST-2IP CITY-$1- 20

12. | hereby cattify that the information supplied with this riﬁné; does nat qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental repert is truo and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or diractor
of the carporation cr the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with 2n address, with all other like empowerad.,
= Yoo fos” (Ps2)5.26-804

SIGNATURE: .

¥ FHCER OH DIRECTOH Data Caytare Phong




