2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000114594 Feb=69, 2004 08:00 AM
v B e Secretary of State
VILCO 24, INC. Yy
Principal Place of Business Mailing Address
1200 MAIN ST. P.Q. BOX 2789
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2758
Suite, Apt, F. elo. Suite, Apt. #. etc. ' MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apphed Far
83-0339854 Mot Appiicable
Zp Sountry Zp Country 8. Certificate of Status Dssired 0 gge'gesqlgg:;ﬁo"al
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address ot New Registered Agent
Name
¥£‘blea§'|§JOSSTEPH A Street Addrass (P.O. Box Number is Not Acceptabie)
FT. MYERS BEACH FL 33831
ity FL ‘ Zip Code

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

SIGNATURE
Sgnalure, lyped or printed nama of ragistered agettt and titie f applicable. {NCTE. Regislered Agenl signature reguired when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May e
After May 1, 2004 Fee will be $550.00 . . Trust Fund Gontribution, 00  AddedtoFees
Make Check. Pnyable to Flnrida Department of Siate
10, CFFICERS AND D!F!ECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ velete TILE [ Change [ Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS {1200 MAIN ST. STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL 33931 Iy -ST- 2P
TIILE D £ petete TIMLE [ Change [ Addition
NAME VILLERS, JOSEPH A NAME H{"Dagf}gﬁ a2 ’
STREET ADDRESS { 1200 MAIN ST. STREET ADDRESS gp/uernd= JBJBE—EJD}. 150,00
$Ivy-S1-2P FT. MYERS BEACH FL 33931 CITY-51. 7P
TE [ pelete TITLE [Jchange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY - $7-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CIFY-ST-2IP CITY-53-Zip
£ITLE [ pelete B Ryt [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-87-2P CITY-8T-2iP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-87- 2P

12, 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue 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 corporation or the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes. and that r'ny name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered -l

SIGNATUR 2 [ Tastry 4 Lisers Alby R3F 5437000

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR 7 7 Gae Daytime Prorie #




