FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000103980 04-11-2005 90197 025 ***150.00
1. Entity Name
THE VILLAGE WOQDSHOP, INC.
Principal Place ot Business Mailing Address STt
705 LIVE OAK ST STE H 705 LIVE QAK 5T STEH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 .
s T e NG ACEAT AR
Suite, Apt. #. etc, Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4, FEI Numbaer Applied For
20-0321831 Mot Applicable
?f_ o _f)énrfry o Zip, I Caumiy L 5. Certificate of St_am‘s Desirad O -g;';;qug;i“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GERMINO, MICHAEL
921 E KLOSTERMAN RD Street Address (P.O. Box Number is Nol Acceplabie)
TARPON SPRINGS, FL 34689
City FL ’ Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent. : R .

+

SIGNATURE .- .
? Sgnatury, oo of Pratsl nama of ig.clorad agoit and Bitle it applicabln (NOTE: Refystefed Agent signatale teguled what reinglalng) DATE
T
FILE NOWI!! FEE IS $150.00 9. Flgection Cgmpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS N 11
THLE PT [ velete TILE PT N [x Change [ Additicn
AT KREITMAN, NEIL o Kreitman el
STREEE ABDRISS | 3177 MASTERS DR STRET MOORESS, |/ o5 o3 5, K1k Pr.
GITY-5T-2P CLEARWATER, FL 33761 CcaY-Si-7IP ZloratC v vruw WL 54‘43(4
THLE Vs 3 Delete LE vs N ) pﬂ Changs [ Addilion
HAME KREITMAN, MARGARET HAME .Hf‘e'\.'fman marac\_rej'
SIRFET ANORESS | 3177 MASTERS DR STREET ADDRESS. (3 375, R ik €T
anvsaP | CLEARWATER, FL 33761 ovSP [Rvaend ity BL S¢¢36
e . b . - - [J Detete, R e _ . e —_ S!,'____ .. [JChange . [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oIy -§1-2IP
WILE ] Dolele TIe {1 Change {1 Agdition
HAME HAME
STREET ADCRESS STREET ADERESS
CHY-51-2P CITY-ST-21P
TIE (7] Delete e [ change [ Addition
HAME NEME :
STRFET ADDRESS STREET ADORESS
oITY-5T-7P . i CITY-5T-2P ]
me - - [ Deletle - - | TmE - . [C) Ghange  [7] Addition
HAME , ! .. - HAME —- .
STREET ADDRESS ¢ - s _} soreET ApORESS
ITY-ST- 2P ) - TR oivisne Y - . Co

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as il made under oalh; thal | am an officer or direcior
of the corporation of the receiver or truslee empowered to execuls this report as required by Chapter 607 -Florida Slalutss: and thal my name appears in Block 10 or Block 111t
changed, or on an altachmen: with an address, wilth all other ke empowsred.

SIGNATURE:

SIGNATHRE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT,




