2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9500C031252

FILED
Feb 16, 2004 8:00 am

1. Entity Name

PUEBLO VILLAGE, INC,

SUITEB

Principal Place of Business
19535 GULF BLVD.

INDIAN ROCKS BEACH FL 34635

Mailing Address

_ 19535 GULF BLVD.
SUITE B

INDIAN ROCKS BEACH FL 34635

Ry -

2. Principal Place of

Suite, Apt. #,

3. Mailing Address

| Roee [

etc

I

IRk

Secretary of State

02-16-2004 90059 046 ***150.00

il

I

L Suite, AP‘ # Ble. MOORE CR2E034 (11/03)
City & Sta City & 4. FEI Number Applied For
je : %’\J—d—/ \QA_MM‘ ;_j 59-3314455
FR SRRt

Not Appticable

INDIAN SHORES FL 34635

Zip i Couniry Zip Coumry - i $8 75 Additional
5. Certificate of Status Desired il ' "
337285 | P, ., 33285 |\ Rl Mo, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name._ R _ L

PAG TEVE

1953% gUEg BLVD Street Address (P.0. Box Number is Not Acceptable)

SUITE B

City

FL

Zip Code

SIGNATURE

% -

8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2/12/0 Y

Sugnature. typed of printed name aof registered agent and 1ie  appicabte.

(NOTE: Registered Agent signature required when remnstatng)

Toire 7

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINLE D [ Delete TITLE Change  [J Addition
NAME PAGE, STEPHEN NAME

STREET ADDRESS [ 19636 GULF BLVD., SUITE B STREET ADDRESS | 22 o0e / W - #‘5

or-si-z¢ | INDIAN ROCKS BEACH FL 34635 evstzwe | Qo LL 33285
TIMLE {1 Delete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

e 1 Detete TILE [J Change [ Addition
TNEMET | T e s v e e e e = e - - “HAME - - |- - - - - - = - T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-$T-2IP

TILE M Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-Z2IP CITY-ST-7P

TILE [ belets TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-ST-2P

THEE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

ar on an attachment with an address, with all cther like empowerad.

-

e

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Sectior 119.07(3)(i), Florida Statutes. I further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the c?j!poration 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 i
changed,

SIGNATURE:

SIGNATURE NG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2t

Daytime Phone #




