2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000114786 Feb 09, 2004 08:00 AM
VILCO 7, INC. Secretary of State
Princlpal Place of Business ' -Nﬁ;ﬂ.ing Addressv ) . B
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH FL 33931 FORT MYERS BREACH FL 33932-2758
ke s LT
Suite, Apt. #, etc. T Suite, Agt, #, eic. T ) MOORE CR2E034 (11/03)
City & State B Cty&Stme | & FE!Numbsr N Applied For
03-0488949 Not Applicatie
Zp Country Zip Courtry 5. Certificate of Salus Desired 0 geae.gesq gfgétionai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent S
- o Name
¥12|616EESA'|§|OSSTEPH A Streat Address {P.O. Box Number is Not Acceptable) S
FT. MYERS BEACH FL 33331 . " i - -
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its.registered office or registered agent, or both, in the State of Fiorida, | am: familiar wilh, and acesgt
the ohiigations of regstered agent.

SIGNATURE — — — — . N
Signature. typed or proted nama of registered agent and titfe f apphcatle (NOTE. Registered Agen! signaturs reguired whent roinstaning) RATE )
. FILE NOWI FEE IS$15000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $35000 Trust Fund Centsibution. O  Added o Fees
Make Check Payable to Florida Department of State ’
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
TME PVD ' T Ooeee TiTE ) ) O Change  [J Addition
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
CITY-ST-21p FT. MYERS BEACH FL 33931 ) CITY-S7- 1P
TLE STD T T patete e RIS ] 55 F! Change Addition
NAVIE VILLERS, JOYCE NAME 028504~ BO0RA-011 15[3 . QOD
STREET ADDRESS [ 1200 MAIN ST. STREET ADDRESS
CiTY -5T-ZIP FT. MYERS BEACH FL 33931 CITY-ST-2IP
TIE O Delete TWILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 79
LUH O elete TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Zp Y- 3.2
e C  H Detete TME ’ S [lchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TILE 1 Delete R [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 GITY-ST- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(), Florida Statutes. | further certity that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that [ am an officer or director
of the corperation or the recever or trustee empowered (1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURES—, A [k, Josety A, &’//4-7?; QM A39 Y43 7000

IRE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Fd Dete Dayume Phone i




