2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000114768

1. Entity Name
VILCO 5, INC. -

Mailing Address
" PO BOX 2759

Principal Place of Business

1200 MAIN ST.
FT. MYERS BEACH FL. 33831

FORT MYERS BEACH FL 33932-2759

2. Principal Place of Busingss == — ... 3. Mailing Address

FILED
May 02, 2005 08:00 AN
Secretary of State

|

ill

NI

|

I

I

Suite, Apt. #, eic. v . Suite, Apt. #, etc, 1st MOORE CR2EG34 {10'{04)
City & State = City & State ' 4, FEIl Number Applied For
03-0488938 Nat Applicable
‘ — - ~ — - -
Zp Ceuntry o County 5. Certificate of Status Dasired [} $8'75 ﬁfdd'tkmaj
Fee Required
6. Name and Addtess of Curren! Registered Agent B f 7. Name and Address of New Registered Agent
— ) ’ o Name : ' .

VILLERS, JOSEPH A
1200 MAIN ST.
FT. MYERS BEACH FL 33831

Street Address (P.0. Box Numbér Is Not Acceptabie)

City

- FL —[ Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigralure, typod o ST rame o ragsioned agant and il  apphontke

(NOTE Regislared Agent sigrature recuieed when raimstating) DATE.

" FILE NOWTI! FEE 1S $750.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

T

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conibuton  [1 Added to Fees

10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVST -— ' - Tpeiete ~~ fINE ‘ [J Change ] Additicn
NAME VILLERS, JOSEPH A AL '
STRECT ADDRESS | 1200 MAIN ST. SIREET ADDRESS

CITY-S1- 2P FT. MYERS BEACH FL 33931 £ITY-ST-1P

HILE D o - 7 Deiete TiLE ) 7 change T Addition
NAME VILLERS, JOSEPH A NANE O35 2T1i0

STREET ADDRESS {1200 MAIN ST. STRECT ADDRESS U5/03A05-80033-015 150.00
eliy-st-2p |FT. MYERS BEACH FL 83931 Ly S5 2

HILE - ~ T Daigte TE N - (Y change ] Addifion
NAME NAME

SPAEET ADDRESS STREET ADDRESS

GiiY-ST-2P Cire ST 71

TITLE - 3 pelete THiE [ chenge [T Addtion
NAME NAME

STREET ADDRESS STREET ADDALSS

CiTY-51- 3P B Qv SE 2P

e - o [T Delete T Clchange (] Addition
NAME NaML

STRLET ADDRESS STREET ATDRESS

CITY-ST- 2P CIY - ST- Bp

TILE T - 7 Dalete TILE J chaige ] Addition
NAME M

STREET ADDRESS SIREET ADDRESS

Y- ST-2P QI ST 2P

12, | hereby certify that the informatlati sugplied with this fiing does hot qUality for the exemption stated In Section 119 5T(3)M, Florida Statutes. { fusther certify that the fnfarmation
inciicataad on this report or supplemental report is true and accurate and that my signawre shall have the same fegal effect as if made under cath, that 1 am an oifices or director
of the corporation or the receiver or rustee empowerad to exacute this report as required by Chapier 607, Flarida Stattes, and thal my name appears in Bleck 10 or Black 111

changed, or oh an gile

ith an address, with alf cther like empawered

o Wy il ) —
£ OF SIGNING QFFICER OR DIRECTOR

9;/?_{;/&5 237 Y63 Zov 0

A SR P

Caytima Phons €

e e



