2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000055153

1. Entity Name

VILLAGE BUILDERS, INC.

Principal Place of Business

Mailing Address

23 COOLIDGE AVE P O BOX 4058

UNIT E ORMOND BEACH FL 32175
OSMOND BEACH FL 32174 us

u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90992 015 ***150.00

I

Il

JITEMNRG

j— ~~CONNORSFKEVIN G o
23 COOLIDGE AVE,, UNIT E
HOLLY HILL FL 32117

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied Far
59-3457232 Not Applicable
® Country P Country 5. Certificate of Status Desired r $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Signature. typed or grinted name of registered agen and titie f applicable.

(NOTE: Registered Agenl signaturs requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

" OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Deiete TILE [JcChange [ Addition
NAME CONNORS, KEVIN J NAME
STREET ADDRESS |23 COOLIDGE AVE UNITE STREET ADDRESS
GITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-2IP
TLE 3 Detete THLE O change [ Additian
NAME i NAME
STREET AGDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-2IF
fITE 7 Delete THALE [J Change ] Adaition
NAME ’ NAME T
—STRIET ADDRESS - v ==z oo« s - e A —_ - — STREET ADDRESS. §- - - - e - ——
CITY-ST-2P CITY-ST-2IP
THTLE O pelete THLE [ Change ] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IF
THLE O pelete TME [T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ pelete TITLE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental repagrt is true and accurate and that
of the corporation or the recr
changed,

SIGNATURE:

or on an attachmgn s, with all other like empowergd

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | furiher ceriify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repoft as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Biock 11 if




