FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000092016 ] 04-11-2005 90187 036 ***150.00

1. Entity Name

VILLAGE ANTIQUE MALL, INC.

Principal Ptace of Business Mailing Addrass 5 0 O 3 B 31 5

405 NORTH HIGHLAND STREET 405 NORTH HIGHLAND STREET
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e s A RARICR RN AV RAARD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-3544261 Not Applicable
2p Country Zip Country 5. Certilicate of Status Desired O ?eae-gesq ﬁ?ﬁﬂona]
~—— — = §-Name-end Addreas ol Current Aegistersd Agent ~—~— —— . —| = ™~~~ = 7 Name and Address of New Registered Agent
Name
CROSON, JAMES A
1322ELYSIUM BLVD Street Address (P.Q. Box Numbaer is Not Acceptable)
MOUNT DORA, FL 32757
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered ageni and Hitte if applicabla. {NOIE: Hegislersd Agent signature reguired whan reinstaling) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Detete TME [ Change [ Addition
NAME CROSON, JAMES A NAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITy-ST-2P
TITLE D [ Deteta TME [ Change [ Addition
NAME CROSON, JOANN NAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
CITY-51-2P MOUNT DORA, FL 32757 CTY-87-2
me_ |PD_ . _ Dodes TE [ charge [ Addition
NAME LARMAY, LAURA C T NAME T T : - -
STREET ADDRESS | 405 NORTH HIGHLAND STREET STREET ADORESS
CITY-ST-2IP MOUNT DORA, FL. 32757 CY-ST-2P
THLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S1- 4P
TILE [ Detete TIME [3 Change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CIRY-ST-2P GITY-ST-21P
TLE ' 3 Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTy-57-2P CITY-§T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears In Block 10 or Black 11 if

changed, or on an attachmen! with an, 1ess, with all othenlike & werad.
V4 W?/OS’ 35 2-3S-0a57)
Date ,’ Daytima Phone #

SIGNATURE:

OF S)XGNING OFFICER OR DIRECT,

Faoovra C. 'L_qrmthf



