2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P94000051288

1. Entity Name
IMPERIAL VILLAGE, INC.

03-25-2004 90013 048 ***150.00

Principal Place of Business

32124 KINNE PEARCE RD
LEESBURG, FL 34788 US

Mailing Address
P.0. BOC 895007 .

LEESBURG, FL 34789-

5007 US

34022193

OGO TT 07

01142004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3259334 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

MCLEOD, JOHN D
32124 KINNE PEARCE RD
LEESBURG, FL 34788

8. The above named entity sul

this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flori

. | am fgmiliar with, and accept

the obligations ﬁegislere;g‘ ge
SIGNATURE P

Signature, typed ?‘;&d name of registered agent and title if appiicable.

{NOTE: Registerad Agen! signature required when reinstating)

5:\;2’ /

- - FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME MCLEOD, JOHN D.

STREET ADDRESS { 32124 KINNE PEARCE RD
CITY-ST-719 LEESBURG, FL. 34788

1ITLE STD

NAME MCLEOD, SHERRY S
STREET ADDRESS | 32124 KINNE PEARCE RD
CITY-5T-2IP LEESBURG, FL 34788

TILE . -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
G- ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-s1-2P

TITLE
NAME

" STREET ADDRESS
CITY-5T-2IP

12. I hereby certify that the information supplied with this flhng does not qualify for the exemnption stated in Section 113 07&3)(1) Florida Statutes. | further cerllly that the information
accurate and that my signature shal! have the same legal
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an anachment with al ~with all other li ered.

SIGNATURE:

Tern) DM LEOD, PRES, Q/O‘l/ml ‘Q‘SB)S‘B A

ect as if made under cath; that | am an officer or divector |

B OR PRINTED NAME OF SIGNING OF

OR DIRECTOR

Daytime Phong 4




