2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | __FKILED

DOCUMENT # P02000114598 Feb 09, 2004 08:00 AM
v ey e Secretary of State
VILCO 21, INC. y
Prncipal Place of Business Méifir;g Aédress -
1200 MAIN ST. P.O. BOX 2759
FT. MYERS BEACH FL 33831 FORT MYERS BEACH FL 33932
2- P!lnCipaI Place Df BUSiness 3- Maﬂlng Address - llllll 'ﬂ II | I‘[ I|‘“ ||H‘ I|‘|’ ”II ] |||| l | |||| ‘l“ll‘ H ‘ll[
Suite, Apt. #, efc. Suite, Apt. #, el ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
06-1654781 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g';esq“ﬁ?s;ﬁ“"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

VILLERS, JOSEPH A - S—

1200 MAIN ST. Street Address (P.O. Box Number is Not Acceptabie)
FT. MYERS BEACH FL 33831 - e

Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ofiice of registered agent, or toln, In the State of Fiorida, | am familiar with, and accept
the obl:gations of ragistered agent.

SIGNATURE - i — — -
Signature, lyped of printed name of registéred agont and title of appicabdle. [NOTE Reg:sterad Agent signature required whon rainstahing) DATE
FILE NOW!! FEE IS $i50,00 " ~ . . )
A T Y T e T 9. Elect c H
Ater oy 5, 2004 Fes wil o $35000 Secin Comonen s 5,00 by
Make Check Payvable to Florida Departmént of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [3 Delete T [ change 3 Addilion
NANE VILLERS, JOSEPH A MAME
STREET ADDRESS 1200 MAIN ST. STREET ADDRESS
CIY-5T-2F FT. MYERS BEACH FL 33931 GITY-5T-7IP
TiLE - Clogee { mme CIchange 3 Addition
e e U0000041 342
STREET ADORESS STREET ADDRESS 02/03/04~80085-002 150,00
CiTY-51-2P CITY-ST-2IP
THLE T ) j:l {)é;é{e‘ TITLE ] Change L___I Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T- 2P CITY-ST- 2P
e O Dekats TLE {1 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- 20 CITY - 5T- 2P
TME O elete TLE [ Change g Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE - Doele TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -§7-2P

12 | hereby cerfify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3Xi), 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 if made under oath; that | am ar officer or. direclor
of the corporation or the receiver or frustee empowered [0 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 attachment wilh an addrass, with all other like empowered. 4

SIGNATURE? TJosEy ALIEes R4y Q239 63 To00

L]
IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR . Date Daynma Phone #




