| FILED
2005 FOR PROFIT CORPORATION | Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000051588 Secretary of State
1. Entity Name 03-14-2005 90096 030 ***158.75
VILLAGE WOODWORKING, INC.
Principal Place ofa’uéiﬁes's'" e * " Mailing Address
6110 CLARK CENTER AVENUE 6130 CLARK CENTER AVENUE s o : )
SARASOTA, FL 34238 SARASOTA, FL 34238 oo ' auuzsazl
I R [ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0594956 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired K fe.; gesq :r;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
“ALVIS; KIM™ - T "' = I
6110 CLARK CENTER AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigaﬁ%red agent, %/
s 2 2alos

o fypact or primsd of ragisiered egort and Lt f apphcable, {NOTE: Rogistered Ageril sgnature neauird when sanstating) pasd ¥
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delats THLE [J Change [T Addition
NAME ALVIS, KIM HAME
STREET ADBRESS | 6110 CLARK CENTER AVENUE STREET ADDRESS
CHY-ST-2IP SARASOTA, FL 34238 ciTy-S1-2P
TITLE DVPT xuem,; THLE [ Change [ Addition
NAME ALVIS, NANCY NAME
STREET ADDAESS | 6110 CLARK CENTER AVENUE STREET ADDRESS
CAIY-ST-2P SARASOTA, FL 34238 CITY-51-2P
HITLE 7 Delete TITLE [ Change ] Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - Ty -51-2P
s [ Delete TITLE O Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITE [ oelete TME [P crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CIY-ST-ZP
IILE ’ 1 pelete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2P e _ o CITY-ST-2P

12,1 hereby certify lhat the information supphed ‘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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receder or lrustes empowered 1o axecute 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 attachmen} with an addrass, wi er like empowered.
b\_q\' % Groiosig

SIGNATURE: o
SIGNATURE AND TYPEDTSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong 4




