2004 FOR PRSFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P00000075805

1. Entity Name

THE VILLAGE CAFE, INC. OF CRYSTAL RIVER

Secretary of State

02-17-2004 90048 038 ***150.00

Principat Place of Business Mailing Address

789 NE 5 STREET
CRYSTAL RIVER, FL 34429

789 NE 5 STREET
CRYSTAL RIVER, FL 34429

J4U1bold

2. Principal Place of Business

3. Mailing Address

AR AR A G

01272004  Chg-P

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 {10/03)

City & State City & State 4. FEFNymber _ _ . Applied For
. ! &— FIIEF T Not Applicable
Zi Countr Zip Counlry s
e - P ¥ ° ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I SOy 1 -y |- Sy g S U
PO T FINE T AT ES TS5
Street Address (.. Bax, rm’bm 15 Naol Acceptahia)
7] Aot Clnsdesae STO

= TMOTTIE: JAMES S
110 S ROCK CRUSHER ROAD
CRYSTAL RIVER, FL 34429

City

LIS Tge I VER FL I Bl o

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Flericka. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, bypedd or printad name ot reg-tares 2 and tle f applicablo. INGTE- Rexgistered Ageril signalig required vsher seinslstag) LIATE

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

|

S ] RS

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Hiit3 P . O pelete TITLE [ change [ Addilion
NAME MOTTINE, JAMES S NAME
STREET ADORESS | 110 S ROCK CRUSHER RDAD STREET ADDRESS
' CITY-§T-2IP CRYSTAL RIVER, FL 34429 CITY-ST- 2IP
TITLE VPS [J Deiete 1ILE [ Change [ Addition
NAME BOLLIN, PAMELA J NAME
STREET ADDRESS | 110 S ROCK CRUSHER ROAD STREET ADDRESS
CITY-§T- 27 CRYSTAL RIVER, FL 34429 CITY-ST- 2P
TITLE 7] Delens 1ILE [ Change [ Additicn
NAME HAME
ST e ~F STRET ADORESS | =
CITY-ST-2iP L CITY-ST-21P
TITLE 1 pelete TITLE [ change  [] Addition
, NAME HAME
STREET ADDRESS ’ STREET ADDRES3
GHY-ST-21P CIry-sl-up
E [ nelste e O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CiTy-57-2iP
TiTLE [ Delete TIMLE I change [T Addition
NAME HAME
STREET ADDRESS STREEY AlDRESS
CTY-ST-2F CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)6), Florida Siatutes. | further cerlily that the information
indicated on (his report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
nf the corparation or the receiver or trustee empowered Lo execute this report as raguired by Chapter 607, Florida Slatules; and that my narme appears s Block 10 or Block 111
changed, or on an attachmept with an address, with all other like empowered.

.
TURE AND TYPED OWPRINTED NA}?’OF SIGNING OFFICER QR DIRECTOR

SR - 78 Py~

Dlargtrng Phone 4

SIGNATURE: _ |

02;{/;{,’/&;/




