2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # L40824

1. Enlity Name

VILO ENTERPRISES, INC.

ecretary of State

04-30-2004 90355 049 ***150.00

Principal Place of Business
1900 TAMIAMI TRAIL .. ==~ -,

PORT CHARLOTTE FL 33948

Mailing Address

2179 PAGODA LANE
PUNTA GORDA FL-33983

\__’___'--"i__ﬂ—

-t

2. Principal Place of Business 3. Mailing Address m ‘ ml Im " I“Illll““l ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0185057 Not Applicable
4 Country zp Cauntry 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name _ — — - -

OVERN, LAWRENCE
2179 PAGODA LANE ;
PUNTA GORDAFL 33983

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose 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 or printed name of registered agent and fite if applicabla.

(NOTE: Registered Agenl signature required when rainstating}

DATE

Trust Fund Conlri‘bu!ionA

8. Election Campaign Financing

$5.00Aay\59
Added to Fees™,

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' [ Detete TLE _ O change ] Addition
NAME OVERN, LAWRENCE E. "0 nAME

STREETADDRESS | 2179 PAGODA LANE STREET ADDRESS

CHY-ST-21P PORT CHARLOTTE FL CITY-§T-20

THLE STD 1 Detate TITLE [J Change [T Addition
NAME OVERN, VIVIAN M. NAME

STREET ADDRESS | 2179 PAGODA LANE | STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP

TITLE 1 palete THLE [ Change £ ]'Additicn
NAME — —_ o - NAME - oo - R
STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ChY-5T-21P

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deiete TLE 3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME (] owate e (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an.gddress, with all giher like empowered.

SIGNATURE:

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy (u)ehT-re0e

Daylime Phane #




