2004 FOR PROFIT CORPORATION

ANNUAL REPORT{(AR) o FILED

DOCUMENT # P02000114596 Feb 09, 2004 _08:00 AM
1. Entity Name S [ o »
ecretary of State
VILCO 23, INC. y
Principal Place of Business Mailing Address
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2759
Suite, Apt. #, elc, Surte, Apt #, efc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Numbsr = ' " Tappled For
06-1654785 Not Applicatle
Zp Country Zp Country 5. Certificale of Status Desired [ Ei-gfq Additionl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
VILLERS, JOSEPH A
1200 MAIN ST. Street Address (P.O. Box Number 15 Not Acceptable)
FT. MYERS BEACH FL 33931
City 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 farmiliar with, and accept
the obligancns of registerad agent.

SIGNATURE

Bnaturg typed or printed name of registered agent and Iitle § applicante (NOTE. Ragistared Agent sigralure required when ranstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00, " % st Gomvtion, T T e ay Be
Make Check Payable fo Florida Department of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS [EHANGES TO OFFICERS AND DIRECTORS M 11
e PVST 7 Delete TITLE [ Change  [3 Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST, STREET ADDRESS
CHTY-ST-2P FT. MYERS BEACH FL 33931 CiTY-ST-ZP
il D 1 Delete TIRLE [ Change ] Addition
:“::EEIADDRESS Y:[.’IEJIEJEIGSAlI;OSiEPH A :?:E; ADGRESS ,«UDQDGSD[HES? 7

. By AT - " 1 ¥

anvs.2r |FT. MYERS BEACH FL 33931 . P 0209/04-80086~002 150,06
e 1 pelele THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST- 2P CITY-ST- TP
i (3 belete TMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP 7
TITE O Detete TiLE [Jchange [ Addition
HAME, NAME
STREET ADDRESS SYREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TRLE £ Detete e [ change T Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie anrd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an a ent with an address, with all ther like empowered.

SIGNATUR L N OSE L] L LS 2Ny 37563 Poop

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phane #




