2004 FOR PROFIT CORPORATION
= * ANNUAL REPORT (AR)

DOCUMENT # v3s089

1. Entty Name

VILLAGE INVESTMENT PROPERTY, INC.

Pringipal Place of Business

P.D, BOX 271804
TAMPA FL 33688

Maifing Address

P.O.BOX 271804
TAMPA FL 33688

FILED o
Mar 03, 2004 08:00 AM
Secretary of State

2. Pnncip:’.i Place of Business

3. Mailing Address

I

i

Suit Tp’ #, elc,

Suite, Apt #, ele.

LR T

MOORE CR2E034 {11/03)
City & St Tily & State 4. FEI Number T [Applied For
59-3120823 Mot Applicable
e County Zp Country & Certficate of Status Desgired O $8.75 Additional
. Fee Aequired o
6. Name and Address of Current Hegisiered Agent 7. Name ant Address of New Registored Agemnt _
Name
HARTMANN, ALICE , . e —
11924 CONGRESSIONAL DR Street Address (P O, Box Number is Not Acceptable)
TAMPA FL. 33626 =
Cily FL ZIp Co-de

8. The above named entity stbmuts this statement for the purpose of changing sté ;egistered oftice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of -« .torad agent.

SIGNATURE e . . s - O
Siprat o printed nant) of regishared agent and tia J applicable, {NOTE. Ragistered Agent signaturs regquirad when minstanng) DATE
' s
Aﬁ:-il 14 !;5;5 \iﬁl i:S:sgg o0 g. Election Campaign Financing $5.00 May Be
N - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of ‘S_taté

10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE P [ Gelete TITLE 3 change [ Addition
NAME HARTMANN, ALICE MAME

STREET ADDRESS | 11924 CONGRESSIONAL DR. STREET ADDRESS

CITY -SF- 2P TAMPA FL » Y- 51 2P L

THLE [ Detese ILE Dl change [ Addition
MAME NAME

STREET ADGRESS STREET ADRESS LONOon0ess0?

ST 2 i _ G- 120 03/03/04-80063-005 150, 00

TiTE ] Detete TLE O change T Addiion
HARE HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-28 CITY-§T-2P L
e 3 belele TRE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oy -ST. 2P N Y- 57 2P

TIE £ oejere HE [T Change [ Addilion
NARE NAME

STRELT ADDRESS STAEET ADDRESS

TIE ST TP CIT¢-5T-2iP

TTLE 7 Delste TITE [Jchanga 7 Addition
NAME NAME

$THEET ADDRESS STREFT ADDRESS

ITY-5T-21P CITY -ST-29 )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3]6], Florida Statutes. | further certify that tha informaticn

indicated on this report or supplementat report is true and accuraie and that my signature shalf have the same legai e

of the carporation of the receiver or trustes
changed, ar on an attach)

SIGNATURE:

empowered 1o execule this report as re

poerd with an #tdress, with all other ke empowered.

fect as if made under oath; that T am an officer or director
guired by Chapter 607, Floriga Statutes; and theyt my name appears in Block 10 or Block 11 if




