FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90049 016 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) -

DOCUMENT # L81256

1. Entity Name

VILLAGE SHOE BOX, INC. =~

Principal Place of Business

999 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

999 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

il

i

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Siate 4, FE! Number Applied For
59-3016085 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme

" AHERN,FREDL,JR. - _______ S

Street Address (P.O. Box Number is Not Acceptable)

2215 S. THIRD ST.
SUITE 101

JACKSONVILLE BEACH FL 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpase 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

Signature. Types o prnled name of registerec apent and tille if applicable (NOTE: Registered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TILE [1Change  [] Additicn
NAME KOVACH, BEVERLY E NAME
STREET ADDRESS | 2458 BLACKBEARD DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TITLE [ petete TINE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change I Addition
TRAME TS e e e e .- R “MAME R - [ C— - P fr ia e e—— -
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP » CITY-ST-ZP
TITLE O pelee TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIiLE 3 petste TITLE ' [ Change ] Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21p
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP I CITY-ST-2IP

12_ | hereby cerliig that the information supplied with this filing does not qualify for the exemnption stated In Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered 10 execute this report as 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 all other like empowered.

oY -
SIGNATURE: . fverwy £ oV e oy 1993
SIGNATURE AND ED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOH Diie Daytirme Pharie #




