2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000055153 Apr 22, 2005 08:00 AM
1. Entty Name Secretary of State
VILLAGE BUILDERS, INC.
Principal Place of Business Mailing Address
23 COOLIDGE AVE P O BOX 4058
UNIT ORMOND BEACH FL 32175
SSMOND BEACH FL 32174 us
> s [} IIIHIIIIIIIUIIIHIIII LM
Suite, Apt, #, eic. Suite, Apt. &, etc, - 1st MOORE CR2E034 (10/04)
Chy & Siate - iy & State — | % el Namber — “FApplied For
) i 58-3457232 | [MNat Applicat!:
Zip Country e Country 5. Certificate of Staws Desired O gi;gesq Lﬁ:’ed;““”af
6. Name and Addresg of Curtent Ragisterad Agent . 7. Name and Address of New Registered Agent ) e
Name
(2::? EISSE%C};EE X‘\TEJ UNIT E Street Address (F.O. Box Number is Not Acceptable) B -
HOLLY HILL FL 32117 ' - :
City ) 7 FL i le Cade

8. The above named entity submits th|s stalement for the purpose of changrng Its reglstered office or registered agent, or bm‘h in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE U _ _
SONENEE, Whed of prnied AT O egsleed Bpenl gnd We  spplcable {NOTE Regislared Agen signatute reguited whan remstatng) DATE

FILE NOWH! FEE IS $150.00 g. Election Campaign Financing $5 00 nay Be

After May 1, 2005 Fee Will Be $550.00 ol T
Make Check Pas;able to Fionda Dapartmentof State Trust Fund Contibuien.  [] - Added 1o Foes
10, = GEFICERS AND DIAECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE D T petete TLE [JcChange [T Addition
RAME CONNORS, KEVIN J NAME UDDBDBBEEQQL}
SIRFETADDRESS |23 COOLIDGE AVE UNITE STREETADDRESS (/22 JﬂS“ﬂﬂDﬂ%’“ﬂ 14 150.00
CHY ST 2P ORMOND BEACH FL 32174 oNY-81-2F e i w
THLE 1 Delete (i1 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F- 2P CTY-S1- 21 -
HiLE [T Delete ITLE [ Change D Addition
MAME BAME
SIREET ADDRESS STREETADDRESS
GIIY-SI- 2P oy -51- 2P
e 1 pelete HILE [ change T Addition
HAME NAME
STREF{ ADDRESS STREFT ADDRESS
Y- SE-21p ) CHTY-Si-21P »
TMILE 1 Delete ILE [ change [ Addition
NAME MAME
STREE T ADDRESS STREET ADDRESS
Ol ST- 2P jovestze _ .
T [ Delets HTLE [ change  [] Additlan
HALE HAME
STREEI ADORESS STREET ADDRESS
oy ST-1IP CITY-51- 2P

tion supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental réport is trua and accurate and-that my signature shall have the same [egal effect as if made under oath, that | am an officer or director
ver of trusiee ampowerad to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an ajdress, with all other like empoweyed.

12. | hereby certify that the infar,
indicated on this reparter s
of the corporation or thelre
changed. or on an attac

SIGNATURE: Y-(4-08 é%ﬂ 7t ZO70 ,f.

OR DIRECTOR Date Daytma Phono #

RE AND TYFED CR #RINTED NAME OF SIGNING O



