2004 FOR PROFIT CORPORATION
ANNUAL . REPORT (AR) . S FILED

DOCUMENT # Pe3000030303 Mar 15, 2004 08:00 AM
1. Ently N
ey Mome Secretary of State
VILLAGE CONSTRUCTION COMPANY, INC. -
Principal Place of Business Mailing Address
1046 LAKE FRANCIS DRIVE 1046 LAKE FRANCIS DRIVE
APOPKA FI. 32712 APOPKA FL 32712
us Us
R SRR
Sute. APl . 8l ) S AL Felc - MOORE CR2ED34 {11/03)
Ciy & State City & State ' - 4, FEl Number } Applied For
. 59"31 76725 Mot Applicable
Z1p Couniry 2o 7 Country 5, Cefr-:ificate of Status Desired [} ?;le.gfqﬁ?:étienal N
6._Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agert ..

MName

%ﬁgﬁ%ﬁiﬁ%g{s DRIVE Street Addreéé (IQ.O: Box Number 1 Not Acceptable) )
APOPKA FL 32712

City — A FL Zip Code

8. The abeve named entity submits this siatement for the purpose of changing s regisiered office or registered agent, or beth, in the Slate of Florida. 1 am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ ez : CET L

Signature, vped or artnted narme of regrsteted agent anda lite f applicable. {NQTL. Ragwstered Agent signalure reguiracl when reinstating) o~ N . O-ATE : . - _
BT PRSP e T et THEN
- FILE NOW!!! EEEI‘S$15“0°OD " 8. Election Campaign Financing © $5.00 MayBe
After May 1, 2004 Fee will he.~$550 00, by Trust Fund Contribution. [} Added to Fees

Make Che:ck Payable to Filnriqg 'Depar_i:lr__ls_n_f_ ?; S‘late o L ) o

10. i QFFICERS AND DIRECTORS IR KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

HME PST ] Delete ,,‘! TILE . [C] Change L] Addition

HAME WARK, RICHARD D. NAME UBDEE}DSBBBSB -

SIRGET ADORESS | 1046 LAKE FRANCIS DRIVE STRRET ADDRESS 33/15/04-80047-025 150,00

CIFY-ST-2IP APOPKA FL CITY-ST-2IP o . ..

e O petete il [ Change 7 Addiion

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-87. 21 7 ) ) | cinv-stozp . .

me 3 pelels TTLE U] Change T3 Addition

BAME NAME

STRECT ADDRESS STHEE[ ADDRESS

CIY-5T-2P . ~_ jomsroe

TIRE (T nelete TiTLE 1 Charge (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$Y. 21 : || orvstzp ) ) .

e [J pelete TE [d Ghange ] Addition

NAME NAME

STAEET AQDRESS STREET ADDRESS

CHFY-ST-ZIP CiTY-5T-Z)F . ) _ )

THEE [ pelete me - [ Change [T Addition

NAME NAME

SEREET ADDRESS STRELT ADDRESS

LITY-5T-2P B B CITY-81- 2P

12. | hereby certify that the infarmatiar supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify hat the information
indicated on this repor: or suppiemental report is true and accurale and that my signature shall have the same fegal effect ag il made under cathy; that | am an officet or director
of the corporation or the reggiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on arn attaghfhe ith an address, with all ather like empawered,

SIGNATURE; /i{ A

IGNATURE AND TYPED OR PRINTED

3 l/‘ .
RAME OF SIGNIN

Dayume Phane #

OFFICER QR DIRECTOR




