2005 FOR PROFIT CORPORATION
~. ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P01000009762

1. Enlity Name _ - L Lo
VILLAGE GROQOM SHOPPE & WE TUCK 'EM INN iNC.

v

Secretary of State

Mailing Addres;s
4475 WOODBINE RD.

SUITE 4
PACE, FL 32571

Principal Place of Businass
4475 WOODBINE RD.
SUITE 4

PACE, FL 32571

DO NOT WRITE IN THIS SPACE

AT

03112005 No Chg-P CR2EC34 (10/03)
4. FE} Number - Applied For
59-3698807 Not Applicable
i . $8.75 Additonal
5. Cerlificate of S.‘ialus Desired O Feo Requirec

6. Name ;ng Aéc_lress of Guirent Rggjst;red Agent

GILL, LINDA L PRESIDE
4475 WOQODBINE RD.
SUITE 4

PACE, FL 32571

DO NOT WRITE
"IN THIS SPACE

8. The abuve named eniity
the abligatons of registered agen:.

Submiits i Statemant for e purpose of changing its registered office or registered agent, or both. in the State of Florida | am famifiar with, ana accept

SIGNATURE —— . - - e
Slgnatura. fyped or pAnted nama of registerad agent and tite T applicable {NOTE Reglslerad Agent Signaiure

#equired whan einstating} PATE

9. Election Campalign Financing

! 150.
FILE Nowi!! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00 O

$5.00 may Be
Added io Fees

10. s

. OFFICERS AND DIBECTORS

PRES -
GILL, LINDA L PRES,
4475 WOODBINE RD
PACE, FL 32571

THLE

NANE

STREET ADDRESS
CITY-ST-27

TTLE

MAME

STREET ADDRESS
Gy -ST-2P

TiTLE

RAME

STREET ADDRESS
CiTY-ST-27

UTLE

HAME

STREET ADDRESS
CY-51-27

TIRLE

NAME

STREET ALDRESS
CTTY«57-21P

TITLE
NAME
STREET ADDRESS
GiTY-S§7-21P o

Lo0oon2es3iy .
G2418/05-80037-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the nforration sugplied with this ﬁling
indicated an this report or supplemeantal repornt is rue an
of the corporaticn of the receiver or trustee e
changed, or of an allachment with an adgr

, with all other Tike empowere:

does not qualify for the exemption stated in Section 119.07({3){i). Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oalh; that t am an officer of direclor
wered o exacute this report as raquired by Chapter BO7, Florida Statutes: and that my name appears in Block 10 o Block 11

.0

SIGNATURE: o

SIGHATURE AND TYPE|

NG OFFICER OR DIRECTOR

Jﬁ{@/ b5~

Daytime Phone #




