2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P24000012462

1. Entity Name

VILLAGE WAGON, INC.

ecretary of State

04-15-2004 90030 013 ***150.00

SOOI
M Qk PT ORANGE FL 32127

Principal Place of Business Mailing Address 9
YILLAGE WAGON, INC 32477 ‘«)e.x\_, 3 e

PT ORANGE FL 32127 | T .
1 Wk €. SUE W %\ ,
Sune Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
59-3234153 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g;ggnﬁrd:‘;ﬁonal

6. Name and Address of Current Registered Agent

T S S S - - - . Name

7. Name and Address of New Registered Agent

- — - - - —_ b e - - —_ - e

t

PORT ORANGE FL 32127

WMUND JI S’L‘-{-" \J)QO& & . Street Acdress (P.0. Box Number is Not Acceipmble)

City

FL Zip Code

the chligaticns of registered agent.

¥ SIGNATURE

r’ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate; oF Florida. | am familiar with, and accept
i
|

Signarure. typed or primied name of registered agen and title if applicable. {NOTE: Registered Agent signature regurred when rainstating} . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. O Added to Fees
IV |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Tine p O Detate e i O Crange [ Addition

NAME PIASECKI, EDMUND J il NAME ,

SIREET ADDRESS {PORaRiERMGT— Suy L_)o‘-:A, %, smeeraopress | ST \M g .

ciny-s1-2Ip PT ORANGE FL 32127 CITY-ST-2IP ;

TMLE e O celete TITLE ! [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IrY-51-21P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change D Addition
FTRAME T [ v e - m—— e R e R AME - e LA e -

STREET ADDRESS - )| STREET ADDRESS ;

CITY-51-2iP CITY-5T-2P !

TITLE O pelete TITLE ' [I Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P : CITY-ST-ZP

e [] Delete IITLE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-7P CITY-5T- 2P ;

TITLE (3 elete TIME ; Clchange ] Acition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P ”on . y-ST-2P |

12. | hereby certify that the information suppli
indicated on this repor or supplepMnta
of the corporation or the receiw
changed, or on an attachmen

SIGNATURE:

in Section 118.07(3Xi), Florida Statutes. | further certify that the information

ave the same legal effect aj if made under oath; that t am an officer or director
7r 607, Florida Statutes; And that y name appears in Block 10 or Block 11 if

L/ (33 G19-94STT

SIGNATURE AND TYPED OR P#‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phone #




