2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . . FILED §

DOCUMENT # P02000114605 Febs09,2004 08:00 AM
v e Secretary of State
VILCO 18, INC. ec y
Principai Place of Business . . Mailing Address
1200 MAIN 8T, : P.O. BOX 2758
FT. MYERS BEACH FL 33831 FORT MYERS BEACH FL 33932-2759 A
e e =1 WAL
Surte, A‘DL #, ele ) T Suite, Apt # atc, T MOOHE CR2E034 (1 1[03}
City & State City & State S o 4, FEI Number Applied Far
- 03-0489127 ot Fopicabls
Zip Cauntry Zip Country 5. Certifcate of Staws Desired [ ?i.gi Lﬁfimnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name T T Lo
lelb]bEhF;‘i’"‘\]loss-’rEpH A Straet Address (P.O. Box Number is Not Accegiabie) - o
FT. MYERS BEACH FL 33931 - — - =
Cily T T FL ] leCode__——

B. The above named entily submits this statement for the purpese of changing i regisiered office or registered agent, or both, in the State of Flerida. t am familiar with, and accépt
the obligations of registered agent. .

SIGNATURE — — ——————————en
Signature typed or printed name of yegistared agent znd s d appkoavle {MNOTE Registered Agent signature required when reinstarng) ) DATE N
FILE NOWII FEE IS $150.00 ' ] . V o
. I A 8. Election Campaign Financin X
After May 1, 2004 Fes will be $550.00 Tt funa Comton T O iy ge
Make Check Payabis to Florida Department of State )
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE VST 1 Detete TITLE [ change ] Addition
NAME VILLERS, JOSEPH A MANE
STREST ADERESS | 1200 MAIN ST. STREET ADDRESS
CITY-5T-2IP FT. MYERS BEACH FL 33531 CITY-51- 2P
T D O oelete me [ Chenge [ Addilion
NAME VILLERS, JOSEPH A MAME N
STREFT ADDRESS | 1200 MAIN ST. STREET ADDRESS Uﬁﬁﬁﬂﬂﬂ%iﬂffrh .
¢n-st-Zp  |FT. MYERS BEACH FL 33931 CITY-S7-2P EANS/04-800R6-004 156,00
TITLE ' Dloerte § me ) ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST- 2P
TmE T  Dlogee . f e [ Change L3 Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
THLE - Do TIRE ' ' 3 Ctange 1 Addition
NAME NAME
STREET ADGRESS SIRELT ADDRESS
CITY-ST- 217 CITY-ST-2IP
e T R ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(7), Fiarida Statutes. | further certify that the nfsimation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
of the corporatian or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowerad.

SIGNATUR /% JoSEN X L) /EAS 2/08 237 563 ‘7&0@

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i Davirme Phone %




