2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PETEOOO‘I 14603 May 02, 2005 08:00 AN
1. Entity Narme i Secretary of State
VILCO 20, INC.
Principal Place of Businass : 1}‘_ IR Mafﬁng Address "
1200 MAIN ST. - " POBOX 2753
FT. MYERS BEACH FL 33231 : FOBT MYERS BEACH FL 33932
i R M e IRV A A
Suite, Apt #, etc. ':i- si.iiLQ, Apt. #, elc, - 1517M00HE CR2E034 (10}04)
City & State ) - City & State - 4. FEi Number - Applied For
- 76-0717976 Not Applicable
Zip Couniry e L Ceurtry 5. Certificate of Status Desired [ gg;‘ggq&f;mm‘
6. Name and Address of Current Registered Agent ] T 7. Name and Address of New Registered Agent -
——— — ~ = :\ “Narme - -
Y.I’E*EJ[EJEP«F;%I rﬂ!OSSTEPH A Stost Address (B O, Box Number is Not Acceptable) -~
FT. MYERS BEACH FL 33931
City FL | Zip Code

8. Tha above named entity subinits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

2 T ek %, - —r

Signature tynoed of printed name of mgistared agent and Yila ¥ pppbeahle NOTE Regitersd Agent signature required whan reimstating} H 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. Slection Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added!o Fees

10, = OFFICERS AND DTBECTO'HS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 41

me PVST o — Tpelete = R s o [JChange [ Addition’
MARE VILLERS, JOSEPH A NAME

STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS

CITY-ST-29 FT. MYERS BEACH FL 33931 CIY-51-7F

TiE D R e LR e e [ Addition
wi | VILLERS, JOSEPH A L1 et me 05/03/05-80035-0n5 1 5 hn
STRECT AUDRESS | 1200 MAIN ST. SIREET ADDRESS

ciTY-5T-7 JFT. MYERS BEACH FL 33931 Iy -S1- 7P

FTLE - Cloeste e o Ol Change ] Addtion
RANE HAME

STREET ADDRESS $TREET ADDRESS

OiTY-51-0iF CITY-ST. 2P

LE T : 1 Detete K owme ) ’ IChange [T Addion
NAME HAE

STREET ADDRESS STREET ADDRESS

- §t-oP ) CITY-5T-2IP

TINE a3 ' . s L o T Changs [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

GiTY-ST- 2P CIY-ST. 2P

T ' S O saste e i ' Clohange [ Acar
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CiTY.ST.2IP ' i CIIY-S1- 2P

12. [ hersby certfy that The information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(7), Fiorida Statutes, [ further certify that the information
indicated an this report or supplemenial report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation of the recelver or frustee smpowered to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with ail other like enpowera

SIGNATURE: ?/W/ (i L SIS 335 4¢3 Fovo

ATUREAND TYPED OA PRINTED NAME OF SICHING OFFICER OR DIRECTOR 7 Daytime Prare

it e P = AT P LA o SRS _ E -




