2005 FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000114776 May 02, 2005 08:00 AM

1. Entiy Name Secretary of State
VILCO 9, INC.

Principal Place of Business - o Héalng Address
1200 MAIN 5T. - PO BOX 2758
FT. MYERS BEACH FL 33831 FORT MYERS BEACH FL_ 33932
Sufie, Apt #, ste. — [ Buite. Apt#, etc. 1st MOORE CR2E034 (10/04)
City & State — ' City & State 4. FE! Number Applied For
03-0488953 Not Applicable
Zie Country 7 Zp Country 5. Ceriificate of Status Desirad ~ [] 9879 Aditional
Fee Required
6. Name and Addrass of Current Registered Agent } i 7. Name and Address of New Registered Agent
= ’ B .| Name -
¥|21BIE)EFASA."&J‘OSSTEPH A Streaet Address (P.Q. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931 ¥ ; -
City : FL l 2ip Code

8. The above named entity submits this statéfient for the purpose of changing its registersd office or registéred agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE —al = - -
Signature, lyped of printed name of registerad agent and g ¥ apphcable {HOTE Ragisioad Agant signaturs reoursd when reirstaling) - DATE -

FILE NOW! FEE IS $150.00 & o o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$. Eleciion Campaign Finarcing  $5,00 May Be
Trust Fund Contribution. [ Added o Fees

10. = QFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiE PVST — = 13 petete e . ’ [ Change  ~ [ Addition
HAME VILLERS, JOSEPH A NAME

STREFTADDRESS | 1200 MAIN ST. STREET ADDRESS

LTY-ST. 7P FT. MYERS BEACH FL 33931 - Culy-S1. 7P

TLE D T E 1 Delete 8t B UOOND0ASo70S [ Chage (3 Adddon
wer  VILLERS, JOSEPH A an 05/03/05-B0033-012 150.00

SIREET ADDRESS | 1200 MAIN ST. - SIREET ADDRESS

CITY - 51-2IP FT. MYERS BEACH FL 33931 GLTY-ST- 2P

L - I O pelets | § ne Nl I Change ] Addltion
NAME NENE

STREET ADTRESS STREET ADDRESS

Y- Si-UP CHTY-Si- 2P

e = O petete e ) [ Change ] Addition
HAME o HANE

STREET ADDRESS STRECT ADDRESS

GIY.5T-7P oHly-57- 2

TILE o ) elete i Jchange L Addition
NAME MAME

STREET ADDRESS SUREET ADORESS

CIvY. ST-ZiP £y -51- 2P

fiLe o S : [T oelete nILE O change [ Addition
NAME AL

STREET ADDRESS ) SIREFT ADDRESS

CIFY-ST-2IP B RN

12. | hereby cerh’% that 'thF_'lﬁformaﬁoﬁ supplled with this ﬁling daes not qualify for the exemptfbn stated in Section 119.0773(D, Florida Statutes. 1 further certify that the information
indicated on this repert or supplamental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or ditector,
of the corporation or the receiver or trustee empowared 1o execute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
027//$,/ﬁ§ 523? Y63 7000
_Data

SIGNATUR 4
SIGNATARE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dayiera Phane ¥

. e m m m s AT A A S E ) & -



