2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S ™~ "

DOCUMENT # P02000114779 May 02, 2005 08:00 AM
1. Entty Name - Secretary of State
VILCO 8, INC.,
Principal Place of Business ik ' ' ) E/Iajling Address
1200 MAIN ST. - P.O. BOX 2759 B
FT. MYERS BEACH FL 33931 . FORT MYERS BEACH FL 33832-2759

Suite, Apt #, etc, — S Suite, Apt #, etc o 15t MOORE CR2E034 {10/04)

City & State _ S City & State 4. FEI Number Applied For

_ _ _ 03-0488541 Nat Applicable
Zp Country e J Country §, Cerfificate of Status Desired [ $8.75 Addtiona)
Fee Required
6._Namo and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Marre

leLOLOEa%HﬂOSSTEPH A Strest Address (P ©. Box Number is Not Acceptable) T

FT. MYERS BEACH FL 33931

City - FL Zip Code

8. The above named entity SUbmits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in fhe State of Florida, | am familiar with, and acéept
the obligations of registered agent. . -

SIGNATURE ——— = . -
Sqnature, typad o pratted namé of registered agant and tiis if anplrabke (NOTE Feglemred Agant signature required whan renstanngy DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $55¢.00 TrustFund Contribution [ Added to Fees

Make Chack Payable to Florida Department of State

10. - COFFICERS AN DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVST — : T Deiste E [ Change [ Addftion

NAME VILLERS, JOSEPH A NAME

STRFET ADDRESS [ 1200 MAIN ST. - SIREET ADDRESS

ory.st-die FT. MYERS BEACH FL 33837 _ _ Y-8 2P

MiE D S ' 7 Dejele TmF N — CJchange L] Addtion
? HOOD00I52¥05

NAVE VILLERS, JOSEPH A e 65,4013/ T5-B0035-014 15000

STREET ADORESS | 1200 MAIN ST. B SIRCFT ADDRESS e e - -

CiTY-g7. 2P FT. MYERS BEACH Fl. 33931 DTy .81 2P

e A T ' [ Delete e Tl Change [T Addilion

NAME NAME

STREEY ADTRESS - STRECT AO0RESS

CITY.51-Tp H Y- S1- 2P

L - - " Dder i ' Clcnange [ Addi

HAME H HAME

STRELT ADDRESS SIREET ADDRESS

¢y 51.2p CiTY-S3- 2P

TILE - - - O pelete TILE [dchange ] Ads:

NAME NAME

$TRECT AODRESS SSREET ADDRISS

ClY . ST-Bp Y -§1- 2P

WL - - ' o ™ Delete TITLE Clchange ] At

NAME NAME

STRIEY ADDRESS STAEET ADDAESS

CiTY.ST-2P CAY-ST- 2P

12. | hereby Cerﬁm that the infarmation supplied wﬁﬁ this fling doas not Gualify for the exempiion statad in Section 119,07(3)(1), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporatian or the receivar or trustes empowsred 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, ot on an a with an addrass, with all other like empowered.
SIGNATURE? AN 05 Q37 Y63 7000

GNATUBEFAND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

e . e U e BN - ey | o ——- T e V¥ e L e



