2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000046370

1. Entity Name
VILLAGE REALTY EMPLOYEE TRUST, INC.

Principal Place of Business

"}V'I;i—ling Address

2500 RECKER HWY. 2500 RECKER HWY,
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, efc,

Buite, Apt. #, etc

FILED

‘Mar 23, 2005 08:00 AM
Secretary of State

M

;

I

|

Il

0N

= 1st MOORE CR2EQ34 (10/04)
City & State — City & State o 4. FEI Number Applied For |
45-0476448 ot Applicablé
Zip Country e Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of'Curi’énl'Reglstered_Agent 7. Name and Address ot New Registered Agent
~ia et e . —

COLLINS, J. DAVID
2500 RECKER HWY,
WINTER HAVEN FL. 33880

Street Address (P.O. Box Number is Not Acceptable)

Chty

FL ]?m Code

&. The above namad entity subrmits this siatement for the gl purpose of changing its regnstered oﬂ’ce or registered agent, of both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — .

Signaturs, typed or printad nams of regTs;ed agent and tle T aipTicakle

" MOTE Fegeslerud Agant sigrature mquired when instaling} DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, —OFFICERS AND DIRECTORS 1. AODTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delete TITLE [Jchange [ Addition
NAME COLLINS, J. DAVID NAME

STREST AODRESS | 2600 REGKER HWY. STEET AODRESS 03 fggﬂgggégg ﬁ?

Gry-Sar | WINTER HAVEN FL 33880 QY S1 2P 4 304 150.00

e s T 7 Deiete T Dl change [ Addition
NAME JONES, L.C. — NAME

SIRLET ADORESS | 2500 RECKER HWY. STREET ADDRESS

CiTY-8T.2ip WINTER HAVEN Fl. 33880 CHY-S1- 7P

THiLE T T 7 Oeiete HLE - [Tchange L[ Addion
RAME MILLER, JOHN NAME

STREET ADDRESS | 2500 RECKER HWY. SISEET ADDALSS

TTY-ST-1P | WINTER HAVEN FL 33850 WY AP

fine ' ) o [ Deiete i CJchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIry-s1-4P CIY-$1-2IP

e - O] petete L T Clchange [ Adction
NAME 7 RAVEE

STREET ADDRESS STREFT AGDAESS

CITY.ST-2P CIY-SE-2IF

L o - " [ polete e Clchange [ Adetion
NAME AME

STREET ADDRESS STREET AODRESS

CTY-ST-7p Y-St P

12. | hereby cartify that the information supp!ied ‘with this™filing does not qua]'fy for the exemption stated in Section 115 07(8]M), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental rebortis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or frustee empowered«a exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wnh all other !

SIGNATURE: Q‘ C e

Ikeywere

t-2-03" JES29F 67 >

GNATLHE(AND 'rvfo OF PRINTED NAME oF‘ﬁGNlNG OFFICER OR DIRECTOR

Dats Daytmé F}zo& £




