2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) _ FILED

PSSNU MENT # P02000114635 Feb 09, 2004 08:00 AM
- ERt ame
creﬁfr f State
VILCO 18, INC. Se yo
Principal Place of Busingss Mailing Address
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH FL 33331 FORT MYERS BEACH FL. 33932-2759
Sute, Apt, ¥, etc. - Suite, Apt. #, elc. MOCRE CR2ED34 {11/03)
Gty & State City & State ' 4. FE! Numier Applied For
03-0489120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred O ?ese.;esq Iﬁfed;“‘ma'
6. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent —
MNarre
YIZIE)IBEE%”‘iOSSTEPH A Street Address (P.O. Box Number is Not Accépxab!e) T —
FT. MYERS BEACH FL. 33531 = -
City FL Zio Code

8, The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obhgatiens of registered agent.

SIGNATURE . . -
Signature, typad of prnted nama of registerad agent and titke | appicable, {NQOTE, Regisisred Agent sigralure regured when rainstating) DATE .
FILE NOW!H FEEl I8 $150 :00 - .
. 9. Election C ign Fi d
Attor May 1, 2004 Feo wil b $55000. Sl Compag frenes 1 $500 ey oo
Make Check Payable ta Florida Depaﬂmem of State '
10. OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O delete TIE O change  [J Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
CiTY-ST-2IP FT. MYERS BEACH FL 33831 CiTY-ST- 2P o
e {0 Detete TME [ Crange [T Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS LO0NGa041249
Giry-ST-2i I ELER J2y09/04-20086-005 150,060
TITLE T Delete THLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
s [ belete TILE [JChange 7 Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-5T-ZIP
TITLE T pelete TILE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CiTY -5T- 2P
THLE [ petete e [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CaTY-ST.7P CITY -S7-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119, 07F3)(:) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an atiac with an address, with all other like empowered.,

SIGNATURE! /7//,‘% TOs£H 7 CHPErS az/,z//ﬁ/ R399 3 7000

ARD TYPED QR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Dare Daylime Phone #




