FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000009716 f 05-03-2004 90448 001 ***150.00

1. Entity Name
THE VILLAGE BARBER, INC.

Principal Place of Business Maiting Address = — "~ L. p ;
7691 FAIRWAY WDODS . l 4 0 lGGSﬂ

A AN

SARASOTA, FL 34238 SARRSOTA, FL 34238
04292004  No Chg-P CR2E034 (10/03)

4. FEt Number - Applied For
65-0552675 Not Applicable

. Certifi Stat ; $8.75 Additional
5. Certificato of Status Desired 0 Fee Requirad

6. Name and Address of Current Ragictarad Agent .

SPARKS, PETER A,
7691 FAIRWAY WOGRS
SARASOTA, FL 34238 "

E i 2 AH Haist
'8, The abcive_ named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
. the obtligations of registered agent. :

'SiG
S

NATURE
e Signaturg, typed or printed name of regisiered agenl and title if applicable. (NOTE: Ragi Agent required whgn ing) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS i
TILE PDST
NAME SPARI@_, PETER A
STREET ADDRESS | 7691 FAIRWAY wWOODS
CITY-sT-2IP SARASOTA, FL
TIRE VPDT
NAME SPARKS, JUDY E
STREET ADDRESS | 7691 FAIRWAY WOODS
CITY-57-ZP SARASOTA, FL
TILE
NauE - ——— T e—
STREET ADDRESS
CITY-87-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS
CHY-ST-2IP
TILE
NAME )
STREET ADDRESS
CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if mades under oath; that | am an officer or director

of the corporation or the gesgiver 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, or on an att t with an address, with all other like empowered.

PETER A. SPARK 4 1- -
SIGNATURE: plead ARKS /89 /04 941-924-6837
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR UlHEdeﬁ'u e Date ¥ Daytime Phone #




