2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000114776 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretaty of State

VILCO 9, INC. y
Principal Place of Business Mailing Address _ o
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932

Suite, Apt ¥, efc. ) Suite, Apt. #, etc. MOORE CR2EN34 “ 1/03

City & Stale City & State . 4. FEI Number Applad Far

03-0488953 Mot Apphicable
Zp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

VILLERS, JOSEPH A

1200 MAIN ST Street Address (P.Q. Box Mumber is Not Acceptable)

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliganons of registared agent.

SIGNATURE —.
Signature typed or printed name of regrstered agent and litle f applicad'e {NOTE. Registered Agenl signature requred whan rainstating) DATE
\ 1 FE [ '
Af‘lF'LI:aNOW":# l.:,__EE I?j 51 SG'gg o6 B 9. Election Campaign Financing $5.00 May Be
er May 1, 200 et_a will be §550. L . Trust Fund Contribution, = Added fo Fees
Make Check Payable to Florida Department oi Stat_g
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TIne PVST * [ pelete TILE [J Change [ Addibian
HAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
GITy -ST. 219 FT. MYERS BEACH FL 33931 . N CITY-ST- 2P
e D [ Delete TITLE CJcChange  [J Addilion
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST, STREET ADERESS _
CIFY ST 2IP FT. MYERS BEACH FL 33831 CITY- $7-2IP 2, ;L%gizggjmi;%ig SO0 00
TmLE O betete § e WAL Sl T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2P CryY-S7-2IP
L3 [ Datete TILE [JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZiF CITY-ST-ZiP
e [ Delete TILE [ Change  [J Addilion
NAME MANE
STRECT ADDRESS STREET ADERESS
CITY-ST-2IP CiTY-S1-2P
e O et TE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118, O7(3)(i), Florida Statutes. ! furiher certify that the infermation
indicated on this repcrt or suppiemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recemver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES., Jgzaee: DA TosErw A Likrs a?/ /ay 239 463 >o00

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #




