2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000114648 ° May 02, 2005 08:00 AM
1. Enflty Nema .- Secretary of State
VILCO 15, INC. —
Principat Place of Businass _ ' B Mail;mg Address
1200 MAIN ST. i ’ PO BOX 2759 o
FT. MYERS BEACH FL 33831 FORT MYERS BEACH FL 33932-2759

Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 {10[04)

City & State _ .._ City & State 4. FEI Number Applied For

- 76-0717970 Mot Applicable
Zip Counay Zip Country 5. Certificate of Staws Desired O $8.75 aduitional
Fee Required
5. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent

Name

¥|2|6|_0Eh|:j1§:] P{IOSSTEPH A Strest Address (P.O. Box Number is Not Acceptable)

FT. MYERS BEACH FL 33931

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalute, typed o pontad name of registerad agent and e T applicabla (NOTE Regislerad Agant signature requied when ainglaing} DATE

FILE NOW!! FEEIS $150.00 ...
After May 1, 2005 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution,  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS [N 11

iRE PVYST 7 Delete TLE [Jchange [ Addition
NAME VILLERS, JOSEPH A NAME

STREET ADDRESS 1200 MAIN ST. STREFT ADDRESS

CiTY-ST-Zip FT. MYERS BEACH FL 33931 Ciy-§7-218

HTLE D [ pelete Hhi UEBDB@{;S?DQ [C] change [ Addition
s [ JOSEPH A e 05/03/15-30033-01 0 150.00

STREET ADORESS 1200 MAIN ST, : _ SIRELT ADDRESS o ’ *

cy- sl-ap FT. MYERS BEACH FL 333931 CiTY-87- 7P

TiTLE [ petste TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-8T-2P CIyY-s1-2IF

TLE 1 Delete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 7 -2IF CITY-5%- AIF

TI1LE M Deleta TITLE [Jchange  [J Acdilion
NAME NANE

STRELT ADDRESS STREET AADRESS

Cily-SI- 2P CITY-S1- 2P

TALE T Delete WF [Jchange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDASSS

CITy-S1-71P CITY-ST-2IP

12. | hereby cenifz that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under cath, that ! am an officer or director
of the corparation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Bloek 10 or Block 11 if
changed, or on an attachent with an address, with all other like empowered.

SIGNATURE: A P b ps A3 HeS 7000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caame Phone &




