2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 30,2004 8:00 am

DOCUMENT # L56965 ecretary of State
1- Entity Name 04-30-2004 90365 046 ***150.00
THE VILLA CABANA, INC,
Principa! Place of Business Mailing Address
2600 FOURTH STREET SOUTH 2600 FOURTH STREET SOQUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3024376 Not Applicable
ae Country Zp Cc-)untry 5. Cerlificate of Status Desired [ ?g‘gesql_‘:?:gk’"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. P . " . —— Name —_— I
ggSGQLéEI\?'FF}?AIEiOVNEA#HZ%1 ' Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Staté of Flonda. | am familiar with, ang accept
Ihe obligations of registéred agent.

o RD
SIGNATURE
Sigmatura. typed or printed name of regislared agent and litie i applicable. (NCOTE: Registerad Agenl signatuie required whan reinstating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. OO  AddedtoFees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D L 1 Delete TITLE [J Change [ Addition
NAME YOUNG, KEITH NAME .
STREET ADDRESS (2600 4TH ST S STREET ADDRESS
cry-st-zp |ST. PETERSBURG FL CiTY-ST-2IP
TTLE D O petete TINE [ Change [ Addition
NAME YOUND, FLORETTE NANE
STREET ADCRESS | 2600 4TH ST S STREET ADDRESS
CITY-8T-71P ST. PETERSBURG FL Chy-ST-21P
mE 7 elete TLE y [ Change [ Addilion
NAME ) - Nawe © T | T - - - —
STREET ADDRESS v STREET ADDRESS
CIY-ST-2IP ) CITY-§T-2P
TITLE O Delete THLE [Jcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE : {] Detete TILE I Change [T Addfion
NAME NAME
STREET ADDRESS . STREET ADDRESS
oIY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information
indicated on 1his report or spgblemental 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 corperation or the re, -“f er or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block t1if
changed, or on an attachi ,;’,‘ withf an address, with all other like empowered.

SIGNATURE: .

r

] ; . Q/Q*‘O
Y &R PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR Daie kF . Daytime Phone #
1




