2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001507 Apl‘ 13, 2005 08:00 AN
1. Entty Name R Secretary of State
VILLAGE MARKET, INC.
Principal Place of Business Mailing Address
2865 SOUTH PONTE VEDRE BLVD. 2865 SOUTH PONTE VEDRE BLVD.
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc 15t MOORE CR2E034 (10/04) '

City & State City & State 4, FEI Number Applied For

59-3487541 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ ?i';g lﬁi‘ﬁm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .. |

ggg?‘é Fg-(l-: %%B%AWBLVD Street Address (P.O. Box Number is Not Acceptable)
S. PT VEDRA Fi. 32084

City FL l Zip Cotie

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Flerida | am famikar with, and accept
he abligations of regisiered agent.

SIGNATURE

Signarate, lypac or prrtad name ol ragistered agent and s if apolizatbis {NOTE Registéred Agenf signatae rédured when ranstating} [ATE

FILE NOW!!! FEE IS $150.00 8. Election Campargn Fnancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Carrbuti
. € ribution. Added o F

Make Check Payable to Florida Depariment of State 4 edloFees
10. OFFICERS)AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
0413 P O Deete e Dl change [ Aadition
NAME SMITH, RICHARD W J NAME
STREETADDRESS | 2865 8. PT VEDRA BELVD STAEELADDRESS
CIry-s1-ae 5. PT VEDRS FL 32082 CIY-S1-7IF
une Y= 1 petste TLE [ Crenge [ Addition
NAME SMITH, CHRISTOPHER W J HAME - .
SIRFET ADDAESS | 2865 §. PT VEDRA BLVD STAEFTADNAESS . "UQQQEQBD[_]‘HDJ, - —
CITY- ST 7P S. PT VEDRS FL 32082 CITY-ST- 7P 04413 UQ“QﬁL’DS“DL‘.q 1-3& oo
it ST O petete Wi O cnange [ Addition
BANL BMi1IH, BARSAHA F WAML
STREE! ADDRESS | 2865 5. PT VEDRA BLVD STREET ADDRESS
CITY-sT-2p 5. PT VEDRS FL 32082 CIy-st- 21
THLE [ petste e TGcrange [ Addition
NAME NAME
STAEE! ADDPESS STREET ADDRESS
oIy S1-oP CHY-51. 2P
T [ Delete ke [ change [ Adation
NAME NAME
STREFT ANDRESS STREET ADDRESS
QITY-ST-71P CIFY-ST- 7P
T [ Delete T Clchange [ addtion
NANE NAME
STAEEY ADDRESS STREETABDRESS
CIFY ST /P Ity SE 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the aexsmpbion stated in Secticn 118 07(3)(i), Florida Statutes. ! further cetlity that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporalion o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachifient withan agldress, witff all otheylike empowared.
Yt /~0f 4y4-g13-19/

SIGNATURE: _/
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Data Caytions Prone #




