2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000114635

1. Entity Name
VILCC 18, INC.

Principal Place of Bu‘siness

1200 MAIN ST. :
FT. MYERS BEACH FL 33831

Mailing Address

PO BOX 2759
FORT MYERS BEACH FL 33932-275%

2. Principal Place of Business ~

3. Mailing Address

FILED
‘May 02, 2005 08:00 AM
Secretary of State

Il

p BN

|

|

I

Suite, Apt. #, elc. Suite, Apt ¥ etc. T T 15t MOORE CR2EQ34 (1 0/04)

City & State S R City & State 4. FEI Numbsr " [Appied For
03-0489120 Not Applicable

Zp Country ap Country 5. Certificate of Status Desiréd O $8.75 Additional

Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent
_— k2 Name
VILLERS, JOSEPH A
1200 MAIN ST. -
FT. MYERS BEACH FL 33531

Shtreet Address (P.O. Box Number s Not Accepiable)

City F L Zip Code

8. The above hamed entity submits this statemént for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. ! am famillar with, and accept
the obligations of registered agent. ” - - -

SIGNATURE

Sgnatura, typed of Friniad nama o registerad agent and e I af plicable METE Reg stored Rgant fignaturg roquired when remstaling DATE

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

8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [1  Added to Fees

10. = OFFICERS AND DmECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
T PVST o ] Defete” TLE ' ) Ochangs [ Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST, STREET ADDRESS
CTY-SI-2P FT. MYERS BEACH FL 33931 UTY-S1-1P
T i [J Defete | T change ] Addition
T::fﬂ ADDRESS :\:;E ADDRESS e ‘UﬂﬂﬂﬂDSSEEBI -
i 1A
8 B5/03/05-80033-007 150.00
CITY-S7-27 Sy ST 2P
THLE T - O] ogete nHE ' o CTchange {7 Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITy-ST-70 iy ST-7F
TLE o o » 1 dalete TTLE ' o Ol change [ Addition
NAME WAL
STREET ADDRESS SIREET ADGACSS
CITY-57. 2P CITY51- 2P
i ' i o [ Delete 1L T ; Clchange [ Addi
MenE HARE
STREFT ADDRESS STREET ADDRESS
CTy-ST.P : Qrv. ST 2P
i o - S [T Delete Wl Ol change I Aceic
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST. I oITeLS1- 2P

12. 1 hereby certify that the infarmation suppliad with this filng does not quaiify for the exemption stated in Section 119.07T(3)7, Florida Statutes. | furiher certity that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or e recelvar or rustes smpowered to execute this report as régquired by Chapter 807, Florida Statutes, and that iny name appears in Block 10 or Block 11

changed, ar on an aitach with ari address. with all other }j_lge empowered
SIGNATURE: A (L R8PS A3T 583 7OD0

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

e e ok . D F . A A -



