2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2004 8:00 am

DOCUMENT # P98000092016

1. Entity Narne

VILLAGE ANTIQUE MALL, INC.

Mailin

405

Principal Place of Business

405 NORTH HIGHLAND STREET
MOUNT DORA, FL 32757

MOUNT DORA, FL 32757

g Address
NORTH HIGHLAND STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-27-2004 90086 040 ***150.00

AR

04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3544261 Not Applicable
Zip Country Zip Country . . $8.75 Aduitional
o o e o s - B e 5.7’Qeruhc_atg of Slatus_DE-swed !]__:_ Foo eguired - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CROSON, JAMES A
1322ELYSIUM BLVD
MOUNT DORA, FL- 32757

i

¥
B

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

ase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K CFJL’Z/@LJL

Sananors, typed o printed name of registared agent ana te if applcable,

'401'5: Ragistered Agent signature raquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will ba $550.00

———

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees -

OFFICERS AND DIRECTOHS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D crange 1 additien
NAME CROSON, JAMES A HAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
CITY-S7-21P MOUNT DORA, FL 32757 CiTY-51-21P
UIE- o] [ Delete TILE [ change  [CJ Addition
NAME CROSON, JOANN NAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
CITY-5T-2I MOUNT DORA, FL 32757 CITY-ST-21P
mwe  _FD __ e e = S ODeete —. Qe _ 1 . R [T Change [ Addition_ t _
NAME LARMAY, LAURA C NAME
STREET ADDRESS | 405 NORTH HIGHLAND STREET STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL. 32757 CITY-5T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-51-2P CITY-5T-ZP
TITLE - O petele TITLE []Change ] Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-210 !
TLE T ST - voecemee e pelete-— . f e . | L L Clchange  [7] Addition
NAME | NAWE - -
_ STREET ADORESS A _ STREET ATDRESS
CITY-§T-2P - T o -sT-aE [ - .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empuwared 10 execyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x Y- ZZ{)% D385

of the corporation or the receiver
changed, or om an atlachment wj

SIGNATUR

n address, wit

e empowered.

AR

Date

Daytime Phono A O ag




