2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000114642

1. Entity Name
VILCO 16, INC.

Principal Place of Busingss _ :

1200 MAIN ST, )
FT- MYERS BEACH FL 33931

_Mailing Addrass
P.O. BOX 2759

-FORT MYERS BEACH FL 33832-2758

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

I

I

i

AN

1st MOORE CR2E034 (10/04)
City & State o - - City & State 4, FEI Number Applied For
76-0717975 Not Applicable
Zp Country ap 5. Certificate of Status Desired [ $8.75 Addltionai

J Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLERS, JOSEPH A
1200 MAIN ST,
FT. MYERS BEACH FL 33931

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statemant fof the purpase of changing Tis registered office or registered ageant, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typo 3 o—rﬁmteﬁ name of ragisterdd agen! and tils il gppficabla

FILE NOW!! FEE 1S $150.00

INOTE Rag sterad Agént signalure ieaquited when rainslahng) DATE

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e pvsT 7 Deete e ' ' [change [T ddition
NAME VILLERS, JOSEPH A NAME

STRFETADDRESS 1200 MAIN ST. STREET ABDRFSS

GITY-ST- 2P FT. MYERS BEACH FL 33631 ~ oiryY-ST- 2P

113 8] 7 Dalels TME - - . [Clchange [ Addition
NAME VILLERS, JOSEPH A NAME - UOR00D 352637

tRerT ADBRESS | 1200 MAIN ST. SIREE] ADDRESS 05/03/05-50039-609 150,60

¢ITY- $T-21P FT. MYERS BEACH FL. 33931 CIIY-ST.7P

e 7 Delele TmE O change [ Adviii
HAME NAME

SIREET ADDRESS STREET ADDRESS

oYL ST CITY-ST- 2P

T T B ™7 Delete me Tl change [ A
HAME NAME

S1REET ADURESS STREET ADDRESS

oFY- T2 CITY-51- 210

e IJ Detate e Clchange [ Addiic
HAME NANL

STREET ADDARSS STRFET ABDRESS

CIVY - SE-21P CIFY-ST 7P

TiLE T Delete TILE Clohange [ asm
NAME HAME

STRECT ADDAESS SYREETABDRESS

oY S-2P oI35 7

12, i hareby certity that the informatioﬁrsuppiied with this filing does not qualify far the exemption stated in Section 1 190%(3)(?), Florida Statutes. | further certify that the information
indicated on t1is report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporation of the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an af]

SIGNATURE:

nt with an address, with all other like empowered.

L 08

R3I39 Y43 70

£ AND TYPED OR BPRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dels " Daytima Phona ¢




