FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 402415 01-10-2005 90030 013 ***150.00

1. Entity Name

VILLASOL REALTY CO.

Principal Place of Business Mailing Address q U U U u q J j

1326 MALABARRD SE1 1326 MALABARRD SE 1 ‘

PALM BAY, FL 32907-9502 PALM BAY, FL 32907-9502

S s EAWILRIN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1525850 Not Appiicable
an Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

_ i T| iame

TIETIG, EDWARD C.
1326 MALABAR RD SE 1 Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

Ci.ly FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of registerec agent and tlle if applicable. (NCTE: Registered Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PD [ Delete TILE [] Change [} Addition
NAME TIETIG, EDWARD C. NAME
STREET ADDRESS | 1326 MALABAR RD SE 1 STREET ADDRESS
CITY-ST-2P PALM BAY, FL CITY-5T-2P
TME S O Delete TITLE =Y /—7-/ D ﬂchange [ Addition
NAME FOX, JUDY NAME
STREET ADDRESS | 1326 MALABAR RD. S.E. STREET ADDRESS
CITY-5T-21P PALM BAY, FL GITY-ST-2IP
TME [ Delete TME \/ P O Change  I&Acdition
e NaE TIETIG, K&
STREETADDRESS | . . - SEONESS IR g cn NMALAS-BARL RD S&.- -
CITY-5T-21P ' CITY-§T-2IP PALN, RAY L 22907
TITLE [ oelete TILE ) N " [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-5T-2IP ‘
TITLE [ Delete TITLE [ Change  [3J Addition
NAME : NAME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-21p ' CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on 1his report or supplgpeental 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
of the corporalion or the recej trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ar on an attach ith an addresgewith all ather lik ered.

SIGNATURE: - /,/, Y/(os G2 7ad orgo

Date Daytims Phone %

#” SIGNATURE AND TYPED OR PRINI‘EDﬁME OF EIGNII’G OFFICER OR DIRECTOR




