FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000001510 % 04-27-2005 90282 001 ***158.75

1. Entity Name
V.LLE. GR. CORPORATION

Principal Place of Business Mailing Address .
701 PARKLANB-AYE. FOT-PARKEANDAVE. ’
GLEARWATERF133764 CLEARWATER-FL—33764

5124 Arcehrwe fL SPmE

weSley CHHPEL RL Yy

T

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApmiedFor

59-3615072 Not Applicable
i ; $8.75 Additiral
5. Certificate of Status Desired m’ Fee Required

6. Name and Address of Current Reglstered Agent

TSAMEIRAS, ELIAS P DO NOT WRITE
Tt ALcefwe AL IN THIS SPACE
wESLEY CHAPEL FL 3)Syq | L ,

8. The above named enlity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | arn temiliar with, and accept

the obligations of regi§te:ed ager?t. .
SIGNATURE ﬁ‘/@f——# 2 / Zo/ o
— o yk V4

Signators, typed or finted nama ol registerad agent and titla | appicable. (NOTE: Rergistared Agent sk required whon rek
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, " OFFICERS AND DIRECTORS |
TTLE PD

NAME TSAMBIRAS, ELIAS P ’
STREET ADORESS | 7D1-RARKIAND-#WE S ALC Alecliwe AL
cry-S1-2p | CLEARWATER-E-B8Y64 s £ (L E Cﬂﬂ,ﬂé(_, £l

TILE vP ,U -r‘{l{

NAME MAMALILS, TOM
STREET ADORESS | PO BOX 20553
CITY-57.71P TAMPA, Fl. 33622

TITLE
NAME
STREET ADDRESS

onv-st-2p | DO NOT WRITE

e | - IN THIS SPACE

STREET ADDRESS
Cry-57-2iP

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

TmME

NAME

STREET ADDRESS
Ctry-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgug the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapta™NsQ7, Flor'::la Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ' 7 CY!

PED OR PRINTED NANEDF SIGNING OFFICER OA DIRECTOR




