2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # V16205

1. Entity Name .
VILLAGE HOLDINGS, INC.

Secretary of State

Principal Place of Business

460 PALM ISLAND NE
CLEARWATER, FL 33767 _ US

Mailing Address

_ 460 PALM [SLAND NE
CLEARWATER, FL 33767

us

UV RHIAT AR

MW

‘ ‘ 02122005 No Chg-P CR2E034 (10/03)
Do NOT WRITE !N THIS SPACE 4. FEI Number Applied For
59-3108036 Not Applicable
S 5. Certiiicale of Status Desied &1 |§8-75 Additlonal
_ -ee-F!equ:Ted S

6. Name and Address of Current Reglstered Agent

WEXLER, FREDERICK
460 PALM ISLAND NE
CLEARWATER, FL 33767

DO NOT WRITE
" TIN'THIS SPACE

8. The above named ertily submits this statement for the purpose of changing its registered office o registered ageént, or both, in the State of Florida. [ am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, lyped or printad name of ragislered agant anc tille I appleable

{NOTE Reglstered Agant signature recuired when rafnstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 tay Be

Added to Eess LI 038

10.

CFFICERS AND DIRECTORS

2 EATR-ANEa-121 158,75

PD

WEXLER, FREDERICK
460 PALM ISLAND N.E.
CLEARWATER, FL

TiTLE

NAME

STREET ADDRESS
CITY-§T-2P

VD -
WEXLER, SHARON
460 PALM ISLAND NE
CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TTE

NANE

STREET ADBRESS
CRY-57-2iF

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CITY -5T- 2P

IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITy- S1-2P

TITLE

NAME

STAEET ADDRESS
CITy-57-2P

12, | hereby certity that the information suppiied with this filing dees not qualify for thé exemption stated Tn Section’ {1 9.0?’?3}0‘). Florida Statutes, | further ceriify that the information
indicatéd on this repart ar supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corparation or the recelver or rustes empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in Black 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S 'G NATU RE: ?SIGI:AZFTE mnéén OR PRINTED NAME OF g:rﬁf m-g'{man‘::ﬁgicﬁ.oﬁ Q("

/1208 1234463597

Daylme Phone #




