2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).

DOCUMENT # P95000097867

1. Entity Name

A VILLAGE STAMP & COIN, INC,

i, Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 014 ***150.00

Principal Place of Business
1747 WEST FLETCHER AVENUE

Mailing Address
1747 WEST FLETCHER AVENUE

TAMPA FL 33612 TAMPA FL 33612
Suite. Ap[. #, ete. Sui{e, Apt #. elc, MOOHE CR2E034 (1 1‘[03)
City & State City & State . 4. FEI Number Applied For
59-3354793 Not Applicatle
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“"'BURTON,’GEENNM—“ e e e e BU\RK-O'J GLENP! M‘

100 W. KENNEDY ST.
STE 800
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabl_\;
loo Soutd ASYLE

?M Tk (.900

v Tamea FL | %3¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flori

the obligations of registered agent.

SIGNATURE QEG‘S"’{.’I&B AGEMT ADadSS CHadGE QALY %‘/

familiar with, and accept

3-)-04

Signature. lyped or printed name of registered agent and titie f apphcable. (NCTE: Registered Agent signature required when reinstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [T peiete TITLE O] Change [ Addition
NAME HOWARD, EDWARD NAME
STREET ADDRESS | 1747 W. FLETCHER AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZIP
TITLE PSD 2 oalete THLE [ Change ] Addition
NAME HOWARD, EDWARD NAME
STREET ADDRESS {1747 W FLETCHEZ AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addilion
HAME NAME
< STREETADDAESS ] cm e com—e e e e —— —— - B~ STREETADGRESS | — ~-~ - —_— S e e e e e
CITY-ST-ZiP CITY-ST-ZP
THLE [ pelewe TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2IP CITY-ST-7IP
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
THLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1}, 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 | am an officer or director
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, or on an attachment with an address, with all other iike empowerg
: M/L\_& 3-0-0d 8(% WD 388

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




