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2;00?: FOR PROFIT CORPORATION
el ANNUAL REPORT (AR)

DOCUMENT # P30828

1. Entity Name

VILLAGE ORIGINALS, INC.

-
'J" v~ /‘1’
4

W

y&i?l Place of Business
=eageA. GILLS DR
SUITE BOO

SSRLANDO FL 32824

Mailing Address

6084 PAISLEY DR.
Ng)RTH OLMSTED OH 44070
U

2. Principal Place of Business

s (A e

3. Mailing Address

Secretary of State

02-16-2005 90058 028 ***158.75

oA

I

FILED
Feb 16, 2005 8:00 am

2°¢0U11373

i

Il

il

Suite, Apt. #, etc. X Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
P
City & State City & State 4. FEI Number Applied For
34-1151438 Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Ndme and Address of New Fegistered Agent
- Name
GEHRING, JAMES H. JR. .
1 0404 LAKE LOUISA HD- Street Address (P.O, Box Number is Not Acceptable)
CLERMONT FL 34711
City FL 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 Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signalus. yoed of prkled name d regriterad agent and hite il eppheabla

{NOTE Regstared Agenl signalure required whan reinsialng)

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. [ Added to Fees

OFFECEF{S AND blﬁECi’OFIS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete . TILE O ohange [ Addition
NAME GEHRING, JAMES H. JR. NAME
STRECT ADDRESS | 10404 LAKE LOUISA DR STREET ADDRESS
CIrY-81-2IP CLERMONT FL CITY-ST-7IF
e v 3 Delete TILE [ Change  [] Addition
HAME GEHRING, MARGERY E. MAME
STREET ADDRESS | 10404 LAKE LOUISA DR STREET ADDRESS
CITY-S1-2IP CLERMONT FL CITY-Si- 7P
it (7 Detete TITLE [J change [ Addition
e [0 T T - - NAME ’ ’
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CITY-ST-21P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TILE 3 Detete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CHY-SI-ZIP
TILE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CIY-SE-2IP CIAY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver ar rustee empaoyered
changad, or on an attachment with an address

SIGNATURE: _ {etinny 7

tEr like empowered.

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 T H (b TR 990 Y40 7747 7>

¢  JGNATURE AND TYFE OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR

7

Dats

Daytme Fhane #




