2004 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) : Apr 09, 2004 8:00 am

DOCUMENT # P01000006558
byt ecretary of State
VILLAGE MALL INC. 04-09-2004 90031 033 ***150.00
Principal Place of Business Maliling Address
3888 N LECANTO HWY 3888 N LECANTO HWY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3694015 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desirec [ Ee‘;'gg L’;\if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

MELTON, M KELLEY

2530 W FAIFAX CT Street Address (P.Q. Box Number is Nat Acceptasle)

LECANTO FL 34461

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypac or printed name of registered agent and titia if applicable (NOTE: Registered Agent signatura required when rginstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. 3 Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . [ Delete TE . _ [ Change [ Addition
NAME GARDINER, ELOUISE K NAME
STREET ADDRESS | 3888 N LECANTO HWY STREET ADDRESS
CITY-ST-21P BEVERLY HILLS FL 34465 CITY-ST-ZP
TINE DVST [ Detete WILE [ Change [ Addition
NAME MELTON, M KELLEY NAME
STREET ADDRESS | 2630 W FAIRFAX CT STREET ADGRESS
CITY-ST-21P LECANTO FL 34461 CITY-ST- 2P
TNLE O pelete TALE [l Crange ] Addition
NAME NAME
STREET ADDRESS"| — —~———~——— —~— - - s = ~"f STREETADDRESS | T . B ’ Tt T TS T e
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [CFChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1T [ Delete TLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2iP CHTY-ST-2IP
TME 3 Oetete THTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Floridta Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

S\‘IG\NATURE: . /2 ey .7 -6

SIGNATYRE AND TYPE| PRINTEL NAME OF SIGNING OFFICER OR HRECTOR Dane Daytime Phone #

~N



