2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000114779 Feb 8972004 08:00 AM
1. Entity Name S
ecretary of State
VILCO 6, INC. y
Principal Place of Business Mailiﬁg Add.:;ess T )
1200 MAIN ST. P.O. BOX 2759
FT. MYERS BEACH FL 33331 FORT MYERS BEACH FL 33932-2759
Sute, Apt #, etc Sune, Apl. #, etc T T MOORE CR2E034 (11/03)
City & State ' Cuty & State o | 4 FEINumber o Appiied For
03-0488941 Mot Applicable
2p Country Ze Country 5. Ceriificate of Siatus Desired = ?g‘gg,ﬂ?égﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
T - Name o T
TVEIE)IBES%E&%S-!-EPH A Street Address (P.C. Box Number is Not Acceptable) )
FT. MYERS BEACH FL 33931 & e
City ) FL Zip Code

2. The above named entity submils this statement for ihe purpose of changing its registered office o registered agent, or both, in the ‘State of Florida. | am familiar with, and accept
the otiligations of registered agent. ’ :

SIGNATURE — - - S —

Sigratwe. pad of printed name olregls‘!m:su apen! and ste it appheabls, (NOTE Regmstered Agenl signature required when refstanng) "DATE
FILE NOWY! FEE IS $150.00 o . . . o
. . . Y 4. El
After May 1, 2004 Fee will be $550.00 ° * Elochion Camoaign Poancing - $5:00 way e

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS _ 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PYST [ Detete TTLE [ change T[] Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
GITY- ST- 2P FT. MYERS BEACH FL 33931 CITY-S7-ZP
TIE D ’ C1 pelete B T ] ) D'Change " [ addition
NAME VILLERS, JOSEFPH A NAME 7
STREET ADURESS | 1200 MAIN ST. STREET ADCRESS LOnonond 1565 -
BY-STZP  LFT. MYERS BEACH FL 33931 OITY-ST-ZP 20904 -80006-012 (50,00
TILE T Clogete [ e O] Crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-21p
TILE [ Delete TME ) " OcChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e o 3 Delete TiLE ) o O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-2P
T o [ pelete TITE (] thange” L) Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T- 2 CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemgption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the infétmafion
indigated cn this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or or an att. ent with an address, with ali other like empowared, o

-

Duvsew A Litdres 2.0/py 239 443 7000

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ak Daytme Fhone d




