FILED
2005 FOR PROFIT CORPORATION Jan 18. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P95000097867 Secretary of State
1. Entity Name 10 oy
A VILLAGE STAMP & COIN, INC. 01-18-2005 90033 012 #*7130.00
Principal Place of Business Mailing Address
1747 WEST FLETCHER AVENUE 1747 WEST FLETCHER AVENUE aTTT= T
TAMPA, FL 33612 TAMPA, FL 33612
2. Principal Place of Business 3. Mailing Address | |Im||| |ﬂ I][II lﬂ" mII I]!I| 'lm IlﬂI llm IIHI |I[|l lﬂ]l ||l‘|l] i| ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc, 01052005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Appliad For
59-3354793 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.;esq £$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name = o r
BURTON, GLENN M ~ - - Bunted G.lf U -
Street Address (P.O, Box Number is Noj Acceplable)
190 SOUTH ASHLEY OR B sy
TAMPA, FL 33602 Suif Bo0
Ci Zip Ced|
Y TAmeA FL | *%%3.0a

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

SIGNATURE
Signature, typed o pawtad naime of regestened agend and Kt if appicable, (NOTE: Registansd AQent signature requinad wien reinstating) DATE
FILE NOWID FEE IS $150.00 . 9- Eleclion Campaign Financing $5.00 may B
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (]} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 pelete TALE [ Ghange [ Addition
NAME HOWARD, EDWARD NAME
STREET ADDRESS § 1747 W. FLETCHER AVE. STREET ADDRESS
CITY-ST-2IP TAMP,A_ FL CITY.S1-7IP
TILE PSD O Deteta TTLE [JChange [ Adgilion
NAME HOWARD, EDWARD NAME .—’-;” £ 35AmE ExctilT paY
STREET ADDRESS | 1747 W FLETCHEZ AVE STREET ADORESS Ccaf-’ 3 .
CITY-ST-2P TAMPA, FL 33613 CITY-51-2IP - 3
TME ) [ petete TIMLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-aP - - . CITY- ST-ZIP -
TITLE ] pelete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P Ciry-$1-p
TE 1 Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 0O oelete TE ) Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

. CITy-ST-20 QY. ST- AP

2. | hereby certify that the information supplied with this m. does not qualify for the exemplion stated in Section 119.07{3)(i), Plorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it 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 atlachment with an addresseth all other like em|
M Fpusard I—fcmﬂa - 6 05 B13 962 3330
Daytame Phone &

SIGNATURE:

INATURE AND TYPED OH PRINTED NAME DF SIGNING OFFICER OR IRECTOR




