FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000059484 04-13-2005 90048 041 ***150.00
1. Entity Nama
VILLAGE CONSULTING INC.
Principal Place ngBrurﬁarrless Mailing Address .
3700 8 Ocean Blvd ApL 505 3700 S Ocean Blvd Apl 305 . 4 0 0 54 9 1 U
Highland Beh, FL 33487 Highland Bch, F1. 33487
R R MRSV o
Suite, Apt. #, elc. Suite, Apl. #, etc. 03202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
- 20-0820391 Not Applicable
ap Country Ze Gountry 5. Centificate of Status Desired O E:';fqlﬁ:ﬂ“m'
6. Name and Addreas of Current Registered Agent i .- —7..Name and Address of New Registered Agent —— -
- o Name
William Rebuth

3700 § Ocenn Blvd Apt 505 Street Address (P.Q. Box Number is Mot Acceptable)

Highland Beh, FL 33487

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famlllﬂr with, and accept
thg abligations of reglsteled agent. . . -

SIGNATURE
Signalure, typed or printed nama of registared lgum and w’ Ilauplicable [NOTE: FRegistared Agent signature requrad when reinstaling) . DATE
TN Tz -l DTNETN L )A. RS R g

A+ FILE NOWII FEE 18 $150.00 | 9. Erection Campaign Fiancing - 1o+ $5.00 May .Bﬂ | R ;

After May 1, 2005 Feo will be. $550.00 R Trust Fund ¢ COﬂU’IbUllon —LF" AddedtoFeas . |.2- . . e I B
10, | ! , OFFICERS AND DIRECTORS LS 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ PD [ pelete TINE ' O change [ Addition
NAME REBUTH, WILLIAM : NAME
sTaeeT ADoRESS | 3700 8 Ocean Blvd Apt 505 . STREET ADDRESS
cry-sT-2IP Highlﬂnd BCII, 1, 33487 CITY-ST-2IP
TE VD [ Detera e [0 Change  [] Addition
NAME REBUTH, CAROL NAME
STREET ADDRESS | 3700 S Ocean Blvd Apt 503 STREET ADORESS
CITY-ST- 7P . Highland Bch, FL. 33487 orY-5t-2p
TILE 1 Delee TINE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P~ <[ ~ - CrTY-ST-2P -
e . O Delete TILE [ change [ Acditien
NAME NAME : :
STAEET ADDRESS STREET ADDRESS
cIry-ST-zP CITY-ST-2P
TINLE [ Deleie ] THLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cirY-5T-2P CITY-ST-7P
TnE, 3 Gelete TLE Dchange [3 Addition
NAME - - HAME e
STREET ADORESS Swmee T ComEmm T ) sweaohEss | e 4ot i
omy-sT-ZP |- e o - - v T [ o O

-12. I hareby certify that the information supplied with this filing does not qualify for the exemption siafed in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall hava the same legal'effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustee empowered to execute this jgport as requlrad by Chaplar 607, Flarida Statutes; and that my name appears in Block 10 or Bfock 13 if.
.changed, or on an a11ach£;7 with an addrass \Mlh ali othel llka emp .

SIGNATUFIE

ST o el T e mmn

4-Lq(c>5’ f_l x'o-—:.ot—# :ﬂ??

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone ¥




