2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000114642 Feb 09, 2004 08:00 AM
1. Entity Name S
ecfetary of State
VILCO 18, INC. y
Principal Place of Business Mailing Address
1200 MAIN ST. P.O. BOX 27589
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2759
Suite, Apt. #, elc Suite, Apt #. etc, ] MOORE CR2ED34 (11/03) -
City & State Cily & State 4, FEI Number Applied For =T
76-0717975 Not Applicable
2p Country Ze Coustry 5. Certlicata of Status Dasired O ?ese'g?q Lﬁidétiunal
6. Name and Address of Current Regislered Agent ' " 7. Name and Address of New Hegistered Agent
Name
¥1216L6EGJSA:”‘\]]OSSTEPH A Streat Address (P.0. Box 'r;duinﬁberixsiriéir.ﬁxcceptabie] —
FT. MYERS BEACH FL 33931 ‘ =
Ciy o T EL I Zp Code

B, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obdigations of registerad agent.

SIGNATURE

Signalure, lyped or annted name of registered agont and tiffa f appicabla (NQTE. Regwsteréd .t;geni sighaturg mq\nr;d when mi;tsla-hnaj DATE
1t FEE IS 3 ) : ; ‘
FILE NQW'" FEE !S 3-150'0-0‘ L T 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department o State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST I oelate TILE [J Change [ Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
ory-sT-2p {FT. MYERS BEACH FL 33931 CITy-s- 2P ) o
TME D [ petete TILE . [ Change  [[] Addition
NAME VILLERS, JOSEPH A HAME L LEanong 1354 o
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS 02/05/34-30086-007 150,00
CITY- 5T- 2P FT. MYERS BEACH FL 33831 CITY - S1-ZIP ] ' o
HITLE 3 Delere TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P 7 o
TME [ Delete TMLE ] Change ] Addition
NAME NAME
STREET AQDAESS l STREET ADDRESS
ITY-ST-2P oIty -51-21P
TITLE I3 Delele TiTLE [3 change [T Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-S7-2IP
THLE [J Delete TTLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-81-21P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 30 or Black 11 if
cshanged, or on an attachment with an address, with all cther like empowered.

SIGNATUR A %«% Jos&ssy 4 L 780 934/;/09’ R3? Y23 Foop

SlG! AE AND TYPED OR PAINTED NAME CF SIGMING OFFICER QFt DIRECTOR Daytime Phone #




