2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P03000145176 Feb 07, 2005 08:00 AM
1. Entity Name
r f
VILLAGE HEALTH MARKET INC. Secretary of State
Principat Place of Business - T 'EAaﬂing A;:!dréss ' _dr
3255 SOUTH MACDILL AVE. 13313 N. LINCOLN AVE.
TAMPA FL 33625 . i TAMPA FL 33618
Suita, Apt #, elc. T T 7SU?|19, Apt. #‘, ele. ) 1st MOORE CR2E034 (1 0[04)
City & State - Chy & State o 4. FEI Number Applied For
75-3139884 Not Applicable
o Couniry Zp Country §. Certificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current :Hebispered Agent ,, 7. Namo and Address of New Registered Agent

Name

%Eg%'SDIQIQElRCOLN AVE. Sweet Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33618

City o FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or redlstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Saratrs, ad o pveed vere o eered agmtona e ¥ anleri e " TACTE Registorid Agart signalue requirod when senstaling) ’ DATE
N A NN N KR A R e oy T .
FILE NOW!! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ 3 Added 1o Fees

0. OFEICERS AND DIRECTORS 17 ‘ ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P o [ Ostete i [ change [ Addfition
NAME LEVI, DRORD RAME ’

STRELTADDRESS 113313 N, LINCOLN AVE STRELT 4DDRESS i ,ggﬁgg?gég%%ﬁmg 150,10

ary st-ar - [ TAMPA FL 33618 QY -53- 7P : g "

L ' 1 Delets e O Change ] Addition
HAME RAME

SIREFY ADDRESS STREET ADDRESS

CIFY ST.2IP CITY. ST 2P

niLe FJ patete LE T Changs 1] Addition
HAME ' NAME

STREFT ADDRESS STRECT ADDRESS

oIy-s1-21p CITY-§T-2IP

e I3 Delete HLE O Change [ Adkition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST. 2P Crv.§1 7P

e - Tpelets i CJChangs [ Addition
NAME NANE

STRTET ADDRESS STRIET ADORESS

cry- 5i-2p ' CITY-ST-2P

THLE [T Delete nig ' O Change [ Addition
NAML N

STRELT ADDRESS STREET ADDRESS

Y §7-7P oIy 5. 7P

12. §hereby cerlify that the information supplied with this filing does not qualify for the exemption stafed in Section T19.07(3)(), Florida Statutes | further certify that the information
indicated on this report or suppiementa report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attggchment with an address, with all other ke empowerad

SIGNATURE: o (Ev7 | o8 8/5~19% A%63

- SILWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Data Daytrne Phono #




