2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000046370

1. Entity Name

VILLAGE REALTY EMPLOYEE TRUST, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90019 012 ***150.00

Principal Piace of Business

2500 RECKER HWY.
WINTER HAVEN FL. 33880

Mailing Address

2500 RECKER HWY.
WINTER HAVEN FL 33880

Jauver -

a

~T TCOLLINS, JCDAVID
2500 RECKER HWY.
WINTER HAVEN FL 33880

> PrmCipa' Flace of Business * Mai“ng hdcress m ||| |H ||m II Illlllll II“ II]]III ‘l lll‘

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

City & State _ City & State 4, FEI Number Appliedt For

45-0476449 Not Applicable
Zi Count Zi it
P euniry P Gountry 5. Certificate of Status Desirect O $8'75 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept

Signature, typed of prnted name of registared agent and tille  apphcable.

(NCOTE: Registered Ageni signaturs requirad when renstating)

DATE

9. Ejection Campaign Financing
Trust Fund Contribu tion,

$5.00 May Be
Added to Fees

| EEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ patete e [Ichange  [] Addition
NAME COLLINS, J. DAVID NAME
STREET ADDRESS | 2500 RECKER HWY. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2iP
TITLE S - 3 oelete e [ Change ] Addition
NAME JONES, L.C. NAME
STREET ADDRESS | 2500 RECKER HWY. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§T- 2P
TITLE T 3 pelete TITLE [I Cnange  [] Addition
NAME MILLER, JOHN NEME

=~ =STREETADDRESS | 2500 RECKER HWY ™ © T Tl T STREET ADDRESS ™ T )

CITY-§T-21P WINTER HAVEN FL 33880 Ciry-ST-21p
THLE O elete TITLE [J Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LX /1~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __~ Q/ %"’”’"‘f %""9“
‘wicha

PES-R9F-&F7EZ

TUREWND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




