2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

LED '

. M
DOCUMENT # P00000060083 - i -
1. Eatgy Name -
VILLAGE BQUARE WEST CHAMP, INC. £y
Prnoipal Place of Business Mailing Address
11968 NORTH FLORIDA AVENUE _ 11868 NORTH FLORIDA AVENUE %}
TAMPA FL 33812-5222 TAMPA FL 336125222 . . 2%

- e RTR.E" | T ¥
2. Principal Place of Business 1. panng Addiess lﬂm mm l"l M mg lm m“mﬂtm
Sulle, A;}( #, atc. ’ Suite. Apz. #, &tc. MDORE CHEED34 {T 1m3}
Cuy & Slate City & State & FE! Number Apphed Fat
L §8-3657520 Not Applicatle
ap Country ae Countey $. Cervlicate of Status Dosired L %‘;esqlﬁf:gmm‘
8. dame and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent _ .

Name

?.i %%R%%’F‘i%%gﬁ AVENUE Stret Address (P.O. Bax Number is Not Accepiabile] B
TAMPA FL 33612-5222 -

City FL Zip Code

8. The above named entity submids this slalement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and ancept
e obfigations of regrsiered agent.

SIGNATURL 7 —
Segnatore. Typec o perted nere o regrstorad agent snd tiie f applcable froTE o Apent WhET: g TAYE
FILE NOWil! FAEE‘I:‘% $is000 8. Eiection Campaign Financing $5.00 12y 56
After May 1, 2004 Fee wilt be $550.00 Trust Fund Connpution. 3 Added 1o Feus
Make Check Payable ta Florida Department of State o
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND DIREGT 3&'5 ™1
TRE D 1 peiete HE [ Change [ Aadilion
RANE DI GERLANDC, JOSPEH N )
STRET ADEREss | 10116 LINDELAAN DRIVE STAELE ADDRESS
CITY-S1-7iP TAMPA FL 33818 Cire-51- 87
TRL D 17 Dasete HIE Dchenge [ Addilion
AME Dt GERLANDO, CARMEN HAME
STREET AGORESS § 10116 LINDELAAN DRIVE STRELT ADDRESS Gef?ggggggg%%gggag ISU !}0 R
CIve-5T-218 TAMPA FL 33618 Cry-57- 2 *
TILE 3 Detets ek [ thange T Addition
SAME HANE
STREET AGDRESS SHAEET ADORESS
CY- 512 CTY-5T- 2P
me [ Dslete TE [Flhange  {T] Addition
HAME MEME
SYREET ADDRESS STREEY ASDRESS
SiTY-S§5-2 CiFv-SI-21P
¥TLE {7 Selets HILE Dcienge 3 AddiSon
HESAE HEWE
STRELT ADERESS STREE T ADDRESS
CITy-Si-Zp CiY-5T-218
THLE T3 Deteta e [3changr [ Acgition
A MAME
SIR{LT ABORESS SIIEET ADDRISS
CirY-§T- 219 Cry-§1-29

12. Lhorety ceﬂ%ég‘\ha% the mformation supplisd with this fing does not qualify for the exemption stated in Section 11 S.(}T;B)ﬁ_l‘ Florida Statutes. | further canlify that the information
incicated on this repon or supplementad report is frug and accurale and that my signature shall have 1he same fegal effect as if made under cath; that | am an officer or directcr
of the corparation of the receiver o7 InuSiae empowered to execute this report a8 reguired By Chapter 607, Fiorida Statutes; and thal my rame appears in Black 1097 Biock 11

changad, or on 20 altachment with en acddress, wiib all of Hlke ernoowess
LS e B P EERTADD )
SIGNATURE: : /cie/umwé’[@ﬁ@w, [-22-04 _ &2 -9k (-§7/5

BN TYPED Ok DRINTES HAME OF SISNING OTFICER OR CIRESTDR Fnma Phofe T




