2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000065179

1. Entity Name

ecretary of State

04-12-2004 90270 013 ***150.00

VILLAGE INVESTMENTS, INC.

Principal Place of Business Mailing Address

5070 N. HWY A1A

5070 N. HWY A1A

VERQ BEACH FL 32963 VERO BEACH FL 32963
us us )
5070 . By, ALK G701 Hoy, ALH
Suite, Apt. # etc. Suite, ADI #, elc. MOQORE CR2EQ34 (1 1/03)
Suvre B Suwive
City & Stat i ty & Stat 4. FEI Numb Applied For
| Y\) Qza(io Bea.c\/\ . F L \ e/(j’; BQ,RC\’\ F L- e 65-0520360 Not ;pplicable
%g\q b 3 CE::% Q Z% 2\0\ b‘3 Coun&s }q_ 5. Certificate o.t Status Cesired a ?i'gg‘l‘:s:‘;ﬁonal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-——ROSE,-MICHAEL-L
5070 N. HWY A1A SUITEH
VEROC BEACH FL 32963

" Grrexchen €. Roge

Street Address (P.0. Box Mumber is Not Acceptable)

So70 N Hwy ALK, Suire W

City

FL

Vero PBeacin

Zi :%Code ép—%

L\-lq loLy

8. The above named entity submits this statement tor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
wthe obligations of registered agent.

{NOTE: Regislerea Agenl signatue required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D 1 Defete TME [JcChange [ Addition
NAME ROSE, GRETCHEN E NAME

STREET ADORESS 811 ISLAND CLUB SQUARE STREETADDRESS [ »=~ - - ,° iy

omv-s-zP | VERO BEACH FL 32963 CITY-57-21P G Lo

ms [ Celste TILE i b [ Change  [] Addition
NAME NAME -

STREET ADDAESS § STREETADDRESS

CTY-ST-IIP e ———— CITY-ST-71P

TILE [ Delete TITLE - [ Change [ Addition
KAME NAME

STREET ADDRESS |__. ... - e e R - STREET ADCRESS - - - e oo - - i
CITY-S1-21P GITY-ST-21P

TMNE ] Delete Tme [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TILE O pelete THE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TI5LE 3 Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

'—H«lw 671) 234-522 2

OF SIGNING COFFICER OR DIRECTOR 7

Daytime Phane #




