2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000082582 \ Mar 25, 2005 08:00 AM
1. Entty Name - Secretary of State
VILLAGE HOME MANAGEMENT, INC.,
Principal Place of Business ,_ ) -,_ T MaiEiné A&Idr-éss )
185 E. INDIANTOWN ROAD 185 E. INDIANTOWN ROAD
#125 - : #125
JUPITER FL 33477 _ . JUPITER FL 33477
R LT
Suite, Apt. i, etc. o - Suite, Apt. #,etc. 1st MOORE CR2E034 (10[04)
City & Stats Bl City & State 4. FE! Number Applied For
_ _ _ 65-0700190 Nat Applicablo
Zip Country Zip Couniry 5. Certifcate of Status Desired [ Fﬁ.g; L.:isﬁﬂnnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registersd Agent
—— et ot Likldliil . T — b -
‘1135!5-! Eslﬁgyl Ah&%rl:é)s\;jﬁ RD Streat Address (P 0. Box Number is Not Acceptable) S
SUITE 125 -
JUPITER FL 33477
City FL Zip Code

8. The above named antir'y' submits this stategent for thg purpose of changing'its reﬁistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the cbligations of registered agent.

SIGNATURE

Skanature, fypad of pringer' nama of re?@ﬁfquana e i apphcabis (NOTE Registarad Agent signatue (aqueed whan spinstating] ™" © DATE
e —— i . ———r
FILE NOw!!! FEME0,0G . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $5650.00 Trust Fund Conmibution. [ Added 1o Fees
Make Check Payable to Flotida Depattment of State
10. ] ~ OFFICERS AND DIRECTORS R LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TILE P Ol oelete. [ 1is {1Change [ Addition
NAME JOHNSON, MARSHA HANME
STRLET ADDRESS | 185 E. INDIANTOWN ROAD STE.125 3TRFFT APNRFSS
_CITY-ST-2P JUPITER FL 33477 iy SE 7w
e o i [ Delete nite UOMONR2TS7Lg O hese  Claddition
NAME HAMF Y T AT e 1 o
T I ! o

SIRCET ADDRESS STREET ABDRESS 13754105 gl i-nit 150.00
Cily-S1- 2P (- Si i
it ) S " 1 Degete l N Clchange [ Additian
NAME NAME
SIREFT ADDRESS STREET ADDRESS
LITY-ST-7IP oiy-SEoae
AE - - ] Belets Mo (3 Change [ Addition
HAME RAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-21P cHy 51-20
TILE - o O Oelete TRLE [Jchange [ Addition
NANL RAME
STREFT ADDRESS CTREFT ADIDRESS
ciry- §T- 4P OiY-50 4F
i ' - O Delele Lk Ochange  [J Addition
NAME ] HAME
STRCET ADORLSS . 5IREEY ADCRESS
ol 5t - 0P . ; Y-St o

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trugtes empowered to exgcute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachroent with an address, with all othet jke empowered, B
- ‘ ,
SIGNATURE: #18251e < 04<"~ hsopn . 3 / 23 A: ~ Se/N 4/”’#
$IGN £

ATURE AND TYPED OR PRINTED NAME OF StdNING OFFICER OR nmzfﬂun / f Date / Pagima Fhone ¥

L=




