2004 FOR PROFIT CORPORATION

FILED

17,2004 8:00 am

ANNUAL REPORT Sgp
DOCUMENT # P03000056218 ecretary of State
1. Entity Name 09-17-2004 90004 037 ***150.00
LOOP VILLAGE, INC
Principal Place of Business Mailing Address
167 WOODLAWN ROAD 167 WOODLAWN ROAD £3U09911%
FREEPORT, FL 32439 FREEPORT, FL 32439
I
2. Principal Place of Business 3. Mailing Address J |
Suite, Apt. #, efc. Suite, Apt. #, efc. 07152004 Chg-P CR2E04 (10‘,09,
City & Stale City & State 4. FE! Number Applied For
Not Applicable
op Gourtry ap Country 5. Certificate of Status Desired [ gi';’:gqlﬁg:c;ﬁonm
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
- Namo
BRYANT, GARYC™ - R i Lo he
167 WOODLAWN RCAD Street Address (P.O. Box Number is Not Aoceptabl-)
FREEPORT, FL 32439
City FL | 2ip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am

the obligati Wf ragrs(F%;em
SIGNATURE

Eary CP)W& nt

farmjliar with, and accept i
i o-0¢

aure lboed or printadyvame of registered abent snd nn* ifappiicable.

{NOTE: Registered Agent signahure raquired whan nainstetng)

DATE

FII.E NOWIZ FEE IS $150.00
Due by Septamber 8, 2004

9. Election Campaign Financing
Trust Fund Contribattion.

$5.00 may Be

Added to Fees

In accordance with s, 607.193(2)(b), F 5., the
corporation did not receive the prior notice,

12. | hereby certify that the inforrdation supplied with lhis L)
indicated on this repoit or

o other like emgowered

g tces not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the informatior
anc¥accurate and that my signature shall have the same legal if made under oath; that | am an ofticer or director
e execute this repon as required by Chapter 607, Florida Stalu!es ?nc7l my name appears in Block 10 or Block 11 If

10. - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ petete TME O change [ Addition
NAME BRYANT, GARY C NAME

STREET ADDRESS | 167 WOQDLAWN ROAD STREET ADDRESS

o -siZP | FREEPORT, FL 32439 . CY-ST-2P

e viD . L O Delete e CIChange [ Addition
NAME BRYANT, CARRIE J St NAME

STREET ADDRESS | 167 WOODLAWN ROAD STREET ADDRESS

CiiY-s1-71P FREEPORT, FL 32439 CITy-51-2F

TLE O pelete E O change [ Addltion .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P B o .
wE [ pelete e [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
THE {1 esete TTLE O Change [ Addition
NAME NAME

SYREET ADDRESS. STREET ADDRESS

Gy -ST-2IP cmy-ST1-7IP

TITLE 1 belete TIE [Ochange [ Addltion
NAME N ST, . P NAME

STREFT ADORESS | s STREET ADDRESS

CITY-ST-ZWF FENY A CITY-ST-7IP

é

Y 8D835-1F7

Daytime Phone 4




