! g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031653

. Epiny Name

1
THE VILLAGE SCOOP, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90030 039 ***150.00

Prinoipal Place of Buginess Mailing Address 9 4“ 31562
2001 VERON ST 2001 VERON ST
MELBQURNE, FL 32901 MELBOURNE, FL 32901 . .
e v DR
Sute. A 7. elo Sute. Agt. # ete. 02202004  Chg-P CR2EO034 (10/03)
Cily & Slate - _ _City & State _ i 4._FEI Number . —_ Applied For
@; = O G 605 y\] C? Naol Applicabla
o Country Zp Courtry 8. Certificate of Slatus Desired O §i'gesm‘:?:&“°“at
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registerad Agent
Name
FOX, BONNIE J
2001 VERON ST Streel Address (P.O. Box Number is Not Acceptabre)
MELBOURNE, FL 32901
City ) FL . | Zip Code

8. The above namead enlily submits this statement for the purpose of changing #s registered office or registared agent, or both, in the State ol Florida. | am familiar with, and accept

!the obligations of regisiered agent.

SIGNATURE
Sigralure] wied i zainted name of rsguiared agent and hile # apnlicarie NQTE: Registared Agon signature requirdd when ieinstatingl . . .. DATE
EILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added lo Fees
19, QFFICERS AND DIBECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D [ oelete TME [Qchange ([ Addition
NEME ) FOX, BONNIE J NAME
ST aoiss | 14eemer W0 Petal 24 mE SIREET ADORESS
CTY-SI-2P | INGRASRNTIETFITIN083 Prlm Bay EL. 30507 Ty -si-7p
TITLE o} 7 ] Detete TITEE [ change (3 Adduiivn
NamE HANN, CAROL HAME
STREET ADDRESS | 7011 HAHN ST NE STREET ADDRESS
C1Y ST o9 -LOVISVILLE, OM 44641 L CITY-ST. 2P _ . R . .
HTLE O Delee TITLE O chenge [T Adaition
NAME NAME
SIREET ADORESS STREET ADDRESS
ily-ST-2IP CITY-ST-21P
1TLE T Delete nng O Change [ Adgition
HAME HAME
SIREET ADDAESS STREET ADDRESS
Cily-&1-219 CITY-ST-7P
TiiLE 3 Delete TITLE O Charge [ Adation
uame ol o0 NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 28" - GITY-5T-21P - R )
e - C N [ oelete e - - - - mmee w = —[]-Change. - (] Additicn
NAME NAME
smefamRess STREET ADDPESS
Tonesiae - ; . . - CITY - ST- 2P E3

12. | hereby cettly thal the imlormation supplied wilh this liling dees ngt qualify for 1he exermption stated in Saection 119.07(3)(i). Florida Stalules. | further certify that the infarmalion
indicaled an this report or supplemenial report is true and accurate and that my signature shall have the same legal ellecl as il made under oath; that | am an olficer ar drecior
of the carporation or tha receiver or trusiee empowered 10 execule lhis raport as required by Chapter 607, Florida Staluias: and thai my name appears n Biock 10 0r Block i1l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Consd Qo Cavol A Howm

efod  (33) 837 105w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Prone +




