2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO20001 14640 - May 02, 2005 08:00 AM
1. Enity Name - _ Secretary of State
VILCO 17, INC.
Principal Place of Busingss E - \A_Maﬂﬁé Address —
1200 MAIN ST. PO BOX 2759 ' '
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2759
s N AL
Suite, Apt. #, ete, — S Suite, Apt, ¥, elc - 15t MOORE CR2E034 {10/04)
City & State ) _ o Clty & State 4. FEI Number Applied For
03-0489117 Not Applicable
Zip Country ap [ Country 5. Certificate of Status Desited ] fi—gesq Addtional
6, Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
) o R . Name
YIZL(-]'E)EEA%H{IOSSTEPH A B Street Address (P.O. Box Number is Mot Acceptable)
FT. MYERS BEACH FL 33831
City FL Zip Code

8. The above named eniity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE

Sighalufe, ypad oF printed nane of Tgistared agent Bnd Utfe I 2ppicabis {NOTE Ragistared Kgant pgaturs ragnered when reinglating) o DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ~ "
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [  Addedto Fees

10, ¥ BFFICERS AND DIRECTORS - 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVST T - - T Gefete e TJchange [ Addition
NAME VILLERS, JOSEPH A NAME

STREET ADDRESS | 1200 MAIN ST, _ STREST ADDRESS

CiTY-ST-TP FT. MYERS BEACH FL 33831 ) CHEv-ST- 2P

fite D . 1 gelsls s P L R e e e 1 Addition
NN VILLERS, JOSEPH A NAME (5/03/05-80039-008 155,80

STREFT ADDRESS | 1200 MAIN ST, : STREET AGORESS

oTY . ST-ZIP FT. MYERS BEACH FL. 33231 B CITY-S7- 7P

e S i ) Obgele  §mme Clohenge T Addition
NAML - NAME

STALET ADDRESS STREET ADDRESS

Cily- st 2P CITY-5T- 7P

nE - 0 felete TE Tlchamge ] Addilion
NAME HAME

CTREET ADDRESS : .  § sweeranomss

oy -§1-219 CHY-51-72R

g - Clpeiels ) ™ Clchange T Addition
HAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-ST-2Ip Gy -§T. 28

e o T T Delete e ' O] change ) Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

G- ST-7P CITY.ST-IIF \_

12. | hereby certi{z that the infoermation supplied with tHiS Fing does nat qualify for the exemption stated in Section 119 07({3)([), Florida Statutes, | further cerfify that the information
Indicated on this repart ar supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corperation or the receiver or trustes empowerad 1o exacute this report as recuired by Chapier 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR A L R DS L3I0 ¥63 7900

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytrne Phane X

el —~=3 T P oy " o ¥ A=




