2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000114605 a R May 02, 2005 08:00 AM

1. Entity Name Secl‘etal‘y Of State
VILCO 19, INC.

Principal P1ac;e of Business VMailTr_lg Address

1200 MAIN ST. - P.Q. BOX 2759
FT. MYERS BEACH FL 33831 _ ) FORT MYERS BEACH FL 33932-2759
Suite, Apt #, etc. - Suite, Apt. #, etc 15t MOCORE CR2E034 (10/04)
City & State o T City & State 4. FEI Number Applied For
_ ) 03-0489127 Not App!écable_
Zip Country ap Ceuniry 5. Cartificats of Status Desred [ $8-73 Addional

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - Name : i
¥12L616ESSK”‘\IIOSSTEPH A _ Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Cade

8. The above named entity submits this statement for the plrposs of changing its registered office or reglsterad agent, or both, In the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE =

Signature, typad of prnted name of fegistered agent and tila £ appiucabla {NOTE Registerad Agsrlnl ‘sigralure raquired whan 1arisiating) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. — OFRICERS AND DIRECTORS 1. i ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PVST T - Ooeee oo [Jchange [ Addition
NAME VILLERS, JOSEPH A , NAME

STRTET ADDRESS [ 1200 MAIN ST. — - STREFTADORESS

Giry-$1-.7p FT. MYERS BEACH FL 33931 = CIY-5T-Fp

[iLE D 7 Delete nne i [ change 1 Addition
NAME VILLERS, JOSEPH A N _ j.?DfE]{{EGGdeQEID o

STRECTADDRESS {1200 MAIN 8T, - : SIRELE ADDRESS (5/05/05-80033-006 150,00

CTy-st-ap FT. MYERS BEACH FL 33931 orY-57-2F

TITLE [T Dolete IILE O otange £ Addition
NAME ﬁ NAME

STOEET ADORESS SIREET ADDRESS

oIy 87.2P Y- ST-21p

TILE - ' - B T Delete niLE [ changs [ Addiion
NAME H NAME

STRECT ADDRESS . ~ SIRFET ADDRESS

CITY-ST-2IP CHY S1-7IP

THLE T ' o O Datete . s [Jchange [ Addition
RAME i NANE

STREET ADDRFSS _ SIREET ADDRESS

QTY-SI-ZP A

ne ) o 3 Delets TILE ) [Jchange [ Addition
NAME NAME

SYRLET ADDRESS SIREFT ADDRESS

CiTY-ST. 7P CITY-S1- 7P

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Flarida Statutes, [ further certify that the information
indicated en this report or supplemental repart is trua and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o 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 at with an address, with all other ike empowensd,

SIGNATURE: . (el RN Os R3F Y63 7000
|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd - Cate Oavima Phare #




