2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # P00000060083

1. Entify Nama
VILLAGE SQUARE WEST CHAMP, INC.

~ Secretary of State

Prncipal Piace of Business

11968 NORTH FLORIDA AVENUE
TAMPA, FL 33612-5222

Mailing Addrass

11968 NORTH FLORIDA AVERLE
TAMPA, FL 33612-5222

DO NOT WRITE IN THIS SPACE

T

01182005  NoChg-P CR2E034 {10/03)
4, FE} Number Applied For
59-3657520 Not Applicable
; ' $2.75 Adcitional
5. Cariificale of Stalus Desired 0 Foo Required

§. Name and Address of Current Registered Agent

Di GERLANDO, JOSEPH
11968 NORTH FLORIDA AVENUE
TAMPA, FL 336125222

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement ior the pw;::o;a of &wnglng its registered olfice or registered agent, or both, in the State of Florida, | am femiliar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of regictered sgent end e i applicabls

(HOTE, Aegstered Agent signature requived wherr Angd DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fae will be $550.00

Trust Fund Contribution,

9. Eiection Campaign Finanding

$5.00 may Be
Added io Fees

L0001 36201 ,
[1/726/05-80053-018 158,75

10. CFFICERS AND DIRECTORS ]

TME D

HAME DI GERLANDQ, JOSPEH
STREETADDRESS | 10116 LINDELAAN DRIVE
CITY-ST- 2P TAMPA, FIL 33818

HRE D

NAME DI GERLANDO, CARMEN
STREETADDRESS | 10116 LINDELAAN ORIVE
CIFY -S7-TP TAMPA, FL 33618

HIAS

NAME

STAEET ADDTESS
CITY-5T-21P

TE

RAKE

STREET ADDRESS
CiTY . ST-Tf

Tk

MAME I
SIREET ADTRESS
CITY-ST-1P

HHE

NAME

STREET ADDAESS
CITY-ST-3F

DO NOT WRITE
IN THIS SPACE

12, i hereby ceni{gi;hat the information supplied with this ﬁlin§ does not quakify for the exemption stated in Section 1 19.0?%3}0), Florida Statutes. | further certify that the information
¥ F accurale and that my signature shall have the same Jegal elfect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or ruslae empowered o execute this report esrequired by Chapler 607, Florida Statutes; and that my namea apoears in Biock 10 or Block 11 8

indicated on foport or supplemantal report is rue an

changed, or on an attachment with an address, with allother ks smpowered,

SIGNATURE: {

SIONATURE AND TYPED O HAME OF SIGNING OFFICER OR DIRECTOR

/-20~04 Fr2-961- 275

Dayline Phcne 4

} 4 At e
IISEPH U O LANY S



