2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000114596 May 02, 2005 08:00 AM
Secretary of State

1. Enfity Name

VILCO 23, INC.

Principal Place of Business._ _ o _Mailing Addrass
1200 MAIN ST. - PO BOX 2759
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2758

I

HIEN

IR

2. Principal Place of Business, . Ts. Mailing Address H“““

Suite, Apt. #, atc. T ) ) Suite, Abf. #, ele, 15t MOORE CR2E034 (10‘104)
Cily & State T ’ Clty & State 4. FEl Number ] Applied For
08-1654785 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 A.ddi“O"al
Fee Requited
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T - Narne
‘lebEa%"‘iOSSTEPH A Street Address (P C. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931 - - -
City ' FL Zip Code

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

SIGNATURE

Signaturo, yped o Prrtod name of registared agert ar tile  anplcable {NUTE Ragstered Agent signature tacuirad whos renstaling) - DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. ] Added te Fees

10. T SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST - - 7 Delete mE [J change [ Addition
NAME VILLERS, JOSEPH A NAML

STAEETADDRESS | 1200 MAIN ST. _ STRECT ADBRESS

cry-sT-2p | FT. MYERS BEACH FL 33831 h T fonestae -

TIme D T ClDeiste  § "me Uﬁi:gﬂﬁﬂ;g:ﬁgg 6. . ] Aditics
v VILLERS, JOSEPH A NoNE 05/03/05-80035-n0 B an

STREET ADBRESS | 1200 MAIN ST. SIREFTADDRESS

CITY-Si-7IP FT. MYERS BEACH FL 33531 LTy ST- 7P

Lt [ cetete e [ change [ At
Pk NAME

STREFT AGDRESS STAEST ADDRESS

OTY-ST-7P Crv-ST- 2P

TIRE ‘ Coeee ] e D Change [ Adite
NAME U NAME

STREET ADDRESS STREET ADDRESS

GiY-81-21P CY-ST-2F

etk T o ' 7 Delete ¥ e o Ol change [ Addis
NAME NAME

STREFY ADDBESS SIREET ADDRESS

CITY-S1-2IP Cliy-51-2Ip

i ‘ ) O Dyste TimE CJ Change [ Avii
NAME hAkE

SURFET ADDRESS STREET ADDRESS

Gy - 8T 2P oY S1-pp

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Forida Statutes. | further certify that the information
ingicated on this report or supplemental repart 15 true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or directo
of the corparation or_thé receivar or trustea empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an a with an address, with all other ke empowered.

SIGNATURE: /M R4 0S5 A37 $63 7990

AND TYPED OR PRINTEQ NAME OF SIGKING OFFICER OR DIRECTOR - Pale Daytrna Phore £

e — e e S——r - g —rrr—



