2005 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) | FILED

DOCUMENT # P02000114598 May 02, 2005 08:00 AV
1. Entty Name j Secretary of State

VILCO 21, INC.

Frinclpal Flace of Business o MaElling Address
1200 MAIN ST. P.O, BOX 2759 -
FT. MYERS BEACH FL 33831 FORT MYERS BEACH FL 33832
e I — AR
Suite, fpt. #, ete. - | Sute Aot o ' J 1st MOORE CR2E034 (10/04)
City & Staie = . - Lity & State - 4. FE! Number ' Applied For
06-1654781 Not Applicable
Zip Cauntry Tp Country l 5. Certificats of Stawus Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T . o Name
Y;‘&%Eﬁi[éossTEPH A Streat Address {P.O. Box Number is Not Acceptabla}
FT. MYERS BEACH FL 33931 —
City ’ FL Zip Code

8. The above named ontity Submits this statement for the purpose of changing fis registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Sgnatuse, ypsd of pFTled nima of agiatared mgert und s f apoicatia " (NOTE Regitorad Agent mgnanse ragurad when emetating) - T ) DATE

" FILE NOWR! FEE IS $150. " o N '
F . . 8. Election Campaign Financing ~ $5,00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  TJ Added 1o Fess

Make Check Payable fo Florida Depariment of State

10, = " OFFICERS AND DIRECTORS g ADCITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE PVST = - [ Delete e ' [ Change [ Addttion
NAME VILLERS, JOSEPH A # NAME

STREET ADDRESS | 1200 MAIN ST. SIREET ADDRESS

CITY-ST.2P ] FT. MYERS BEACH FL 33931 ) iy s1-29

e - ' ' T Delete TILE CHIDUIRABGS  [Downge L1 Addilon
HAME NAME N5/03/05~80039-004 150,00

STREET ADDRESS STREET ADDAESS

CITY-ST-41F CITy-8T- 2P

T o 1 Detete nng ' TTchange [ Addiion
NAME NAME

STREET ADGRESS STRFET ADDRESS

CHY. §1-710 CITY.S1-7)0

e ' R CJ Detete ne ' [Changs [T Addition
NAME NAME

STREET ADDRESS STREEL ADBRESS

GiTY-§T-317 oY1 7

L N i 7 Oslele | e ' ) change  [] Addition
NAME NAME

SIREET ADDRESS STREET AGDRESS

Crey-st- e [RER B PF(ied

T o o [J Deiete une o Clchange [ Addite
MAME NANE

STREET ADDRESS STREET AODRESS

Lry-51-2ip CITy-ST7-71P

12. [ hereby cam'{% that the informatien suppiied with this filing does nor qualify Tor the exemption stated in Section T12.07(3)0). Florida Statutes 1 further cerify that the information
indicated on this report or supplemeanta) report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that! an an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an arach| twith an address, with all othar like empowered,

SIGNATURE: A (L R /05 AT m?(éj 7200

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytma Phone ¥

(=" S S M e ST iy St g .



