2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000114768 Feb 09, 2004 08:00 AM
1. Entity Name S
cretary of State
VILCO 5, INC. Y
Principal Place of Business - o Malling Address = B E
1200 MAIN 5T, PO BOX 2753
FT. MYERS BEACH FL 33821 FORT MYERS BEACH FL 33932-2759
o R | 111111 R
Sutte, Apt, #, efc. ” Suite, Apt #, etc. ' T MOORE CR2E034 (11/03)
City & State T City & State o T 4. FEI Number Applied For
- 03-0488938 ot Appicabe
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'gesqlﬁfggiona'
6. Name and Address of Current Registered Agent . 7. Nameand Address of New Registered Agent )
E Neme T )
Yizl_bLOEaizl f\leQ,SEPH A Street Address (P.Q. Box Number is Nat Acceptable) )
FT. MYERS BEACH FL 33931
City ' o FL | ?° Code

8. The above named enbly submis ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and actept
the obligations of registered agent. - ; -

SIGNATURE — — = — T s - — .
Signatura, typed or prmed nama o regstered agonl and (Ma i applicable ?NGTE Registered Agent sigrature requlred when teinsialing) DATE
FILE NOW!I! FEE IS $150.00 ’ . .

After May 1, 2004 Foe will be $550.00 & et Pt Comtion 0 1 a0 Mey B
Make Check Payable io Florida Departmen of S_{a_te ) il
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
I PVST o Do 0§ i I changs L] Addition
NAME VILLERS, JOSEPH A NAME
STRECT ADDRESS | 1200 MAIN ST. STREET ADDRESS
CITY-ST-ZIP FT. MYERS BEACH FL 33831 B CY-$1-7P
AT D T Delete TmE - LML}UUUU#IH&E ? CharBe d___'! Agdition
- VILLERS, JOSEPH A NAME 02403/ 3480085013 150.9
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
GiTY-ST- 2P FT. MYERS BEACH FE. 33931 CITY-ST- 2P
T o ’ Opeete e T change (] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-21P CITY-ST-ZF
e R Y TITLE e i ' T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY.§7-2P CITY-ST-2IP
TITLE ’ " O pelete TILE [ Change ~ L7 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Giy-ST-2iP
TNLE N e T [Jchaige L] Addition
NARE MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does$ not gualify for the exempticn siated in Section 119.0753)0). Florida Stattes. ¥ further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 1C or Biock 11 1f
changad, or an an altachipent with an address, with all other ke empowered. .

SIGNATUR . Jogerw K UVEPS 2 lsgs 233 563 7000

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Rae Daylime Praned




