2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P020001 14640

Feb 09, 2004 08:00 AM

1. Entity Name

Secretary of State
VILCO 17, INC.

Principal Place of Business Maiiing Addrass

1200 MAIN ST. PC BOX 2759
FT. MYERS BEACH FL 33531 FORT MYERS BEACH FL 33932-2759

Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CH2E034 (1 1!03

City & State Cily & State - N 4, FE! Number Applied For

03-0489117 Not Applicable
2P County Zp Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
VlLLERS’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable) »

1200 MAIN ST.

FT. MYERS BEACH FL 33931

Zip Coce

e FL

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both. in the State of Flonida. | am familiar with, and accept
the abligations of registered agent. _

SIGNATURE N — . S — _

Sgnalure, lyped of prmied name of regslared agent and title |f apphcabla (NQTE. Registered Agenl signatura required when reinstating) DATE

FILE NOWH! EEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finaricing
Trust Fund Coentnbution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PVST O pelete TINE O change [ Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
Ciry-51-219 FT. MYERS BEACH FL 33931 _ J Civy-sT-2P
e D Clpeete B e I Change [ Addition
NAME VILLERS, JOSEPH A ’ NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
CITY-5T-21P FT. MYERS BEACH FL. 33931 - CHY-51-21P P —
L2 e 10 e e T g —
e L {12/08./34-B00B5-004) fags ol Additon
HAME NAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST-2IP GITe-5T- 2P
TLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy ST 7P CITY-ST-20P
THE 1 Delete M [ change [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST-2IP GITY-§T- 2P
TLE £ Delete Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7IP CITY-5T- 2P

12. [ hereby cerify that the informanon supplied with this filing does not qualify for the exemption staled in Section 119 O7(3)00). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal efiect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: AL e Tt Lot QLY _RIT Y43 TIro

SIG) RE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR RECTOR Daylima Phane ¥




