2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) o FILED

DOCUMENT # P02000114648 Feb, 09,2004 08:00 AM
1o Enty tane | ecretary of State
VILCO 15, INC. y
Prncipal Place of Business Mailing Address
1200 MAIN ST. PO BOX 2758
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2759
Suite, Apt. #, elc. Suite. Apt #, elc, — MOORE CR2E034 (11/03)
ity & State City & State " 4. FEI Number ' Applied Far
o 76-0717970 Not Applicable
Zp Caunizy Zip Couniry 5. Ceriificate of Status Desired [ ?fegi lf;;’:;“““a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent o

MName

;/IZIEJIE)EGSAI&OSSTI%PH A Street Address (P.D. Box Nu'rnber is Not Acceptable)

FT. MYERS BEACH FL 33931 N

City FL Ziy Code

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - R I
Signaturs, typea of prted name of registered agent and tiie f appiicable {NOTE. Ragrstaradt Agent signature requirgd when reinstating) DATE
. FILE NOW!!I FEE '_5 $1.50-UQ ' 9. Elgction Campaigr Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.-°° - HE Trust Fund Cantribution. O Added o Fees
Make Check Payable to Florida Department of State
10, OFRCERS AND DIRECTORS o i1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TIME [ cCnange 3 Addition
NAME VILLERS, JOSEPH A MAME
STREET ADDRESS | 1200 MAIN ST, STREET ADGRESS
CTY-ST- 2P FT. MYERS BEACH FL 33931 .. CITY-5T1-2F e
e n} [ Delste TILE” [ changz [ Addition
NAME VILLERS, JOSEPH A NAME HAOOInn4 1355
STREET ABORESS | 1200 MAIN ST. STREET ADDRESS UE;"GS.-’M-BQ&JS&GQB 15009
CITY-ST-ZP FT. MYERS BEACH FL 33931 . CITY -ST-Z4F . e
ATE ] Deiete hE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2Ip
THLE 3 Delere THTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP L
TLE O peiete TITLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDBESS
CITY-ST- 2P _l CHY-ST-2P -

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. { further cerlify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the recever or tiustee ernpowered to execute this report as requires by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11Jf
changed, or on &n attachment with an address, with all other like empowered,

LY

7 Ll Tosera A Ui Ers /07 A39 463 7000

RE AND TYFED OR PRINTED NAME OF SIGNING OFFiCEH OR DIRECTOR Dale Daytme Phang #




