2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L81256 Feb 18, 2005 08:00 AM
- Enty Mame - Cin e Secretary of State
VILLAGE SHOE BOX, INC. ’

Principal Place of Business o

995 ATLANTIC BLVD. . —
ATLANTIC BEACH FL 32283

o M_ailmg Address

895 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

I '

|

O

IR

2. Principal Place of Business _ 3. Mailing Address

Suita, Apt. #, etc, ) T o Suite, Apt ¥ stc. T 1st MOORE CR2EN34 (1 0/04)
City & State N i City & State 4. FEI Number Applied For

N b T Ci i
Zio Country b ountry 5. Certificate of Status Desired O $8.75 Addilional

Fee Required
6. Nama and Address of Cutrent Registered Agent o 7. Name and Address of New Registerad Agent
T T "1 Name i )

AHERN, FRED L., JR.
2215 S. THIRD ST.
SUITE 101

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

JACKSONVILLE BEACH FL 32202

City

FL TZip Code

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

SIGNATURE —

Signature, ypog o Rrntad nama of ragishared agent end life ¥ apphoably

DATE

FILE NOW!! FEE IS $150,00

Afier May 1, 2005 Fee Will Be $550.00 "

TNOTE an%l}ﬂgdAgsnl sighatura raguired whan'réi_nf;:aling)

9. Election Campaign Financing
Trust Fund Contrioution. [

$5.00 MayBe
Added to Fees

Make Check Payabie to Flotida Depariment of State

10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS ] Delete ILE B34 150 TJchange (] Addifion
NAME KOVACH, BEVERLY E L HAME f:lr?‘_,l-i BJ;BELEﬂjjiﬁiQGS 15[} QH

STREET ADDRESS | 2458 BLACKBEARD DR STREFT ANDAESS A °

CITY.ST-2P JACKSONVILLE FL CITY-S7-7IF

e T Gelete TILE ) [Jchaige [ Addition
NAME NAME

STAFET ADDAESS STREET ADDRESS

CiTY. 57-2P CITY-51- 2

TOLE 7 Detete 1113 [2 change L] Addian
NAME NARE

STRELT ADDRESS SIRIET ADDRESS

CITY-ST-ZiP CITY-§T- 7

e OJ pstste RiLE [Jchange [ Addifon
HAME L MAME

STREET ADDRESS STREET ADDRESS

CoNY-S1-7P CIIY-S1- 2P

Tinee o [ belele G [Jchangs [ Addttion
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY.ST-2P CITY-SI-2IP

nnE L3 petete It [ change  [J Addition
NAME NAME

GTRECT ADDRESS STREET ADDRESS

oY - S7- 2P - CITY-Si- 7P

12. | hereby certify that the information supplied with this filing does not Gualify Tor the exemption stated in Section 118.07(3){i), Elorida Statutes 1 further certify that the informalion
indicated an this report or sbpplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaify; that | am an officer or director
of the corparation or the receiver or frustee empoweared to execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad ,
SIGNATURE: £ Kovmed s Bever\y £, LovncH 9;/1 5, /o5 (-2l

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GFFICER OR DIRECTGR /




