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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG2000025894

1. Entity Name
VILLAGE LANE, [ING.

-

FILED
Apr 19, 2004 08:00 AM
Secretary of State

Maging Address

2000 YAWKEY POINT
HERNANDQ, FL 34442

Pdncipal Place of Business

2000 YAWKEY POINT
HERNANDQ, FL 34442
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6. Name and Address of Curtent Raglistered Agent

5. Cuortificate of Status Dasired [}

T e s

ROTENGERG, JEROME ESQ
4000 N, FEDERAL HWY., STE. 201
BOCA RATON, FL 33431
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8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Eigaahure, tyoed or printed name of cegistered ageat and tife it appheabile,

{MOTE Regisiered Agest signahue roquired when reinsiating)

FILE NOWI FEE IS $150.00 $. Election Campaign Financing

After May 1, 2004 Feo will be $550.00

Trust Fund Contrioution. . E1

$5.00 may Be
Added to Fees
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MACAISA, JOSIEEB -
200 YAWKEY PT. |
HERNANDO, FL 34442 '
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12. | hereby certily that the information supplied with this 8ling does not qualify for the exernption stated in Section 119.07@3)),
accurate and that my signature shalt have the samae logal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or rustea empowared to exgcuta this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11

Indicated on this report o supplemental raport is true

changed, or on an ettachment with an address, with alf other fike empowored.

SIGNATURE: :

Ftorida Statutes. | further certify ihat the Information

4104

FIGNATURE AND TYPED OFR PRINTED NAME OF SIGNNG OFFICEN OR DIRECTOR

Dayime Phone #




