2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

— e
DOCUMENT # P02000114787 Feb 09, 2004_08:00 AM
1. Entity Name
VILOO 14 ING Secretary of State
Principal Place of Business o Mailiﬁg Address o o )
1200 MAIN ST. PO BOX 2758
Sg MYERS BEACH FL 23931 EgﬂT MYERS BEACH FL 33332
Suite, Apt, #, ete. - Sutte, Apt. #, eic. MOORE h CR2E034 (11/03)
City & State ’ Cily & State T - - ’ 4. FEINumber i Applied For
03-0489046 Not Appilcable
Zp Courtry ap Country 8. Certificaie of Status Desired o %875 Additional
Fee Required
6. Name and Address ot Current Registered Agent” il ____T. Name and Address of New Registered Agent .
j Name o o )
¥121616Eai’[l‘\l|ossTEPH A Street Address (P 0. Sox Number is Not Acceptable} ’ o
FT. MYERS BEACH FL 33931 T —
City T S o EL | Z° Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stare of Florida, T am familiar with, and accept
the obligations of registered agant.

SIGNATURE — — — e — . — .
Signature, lyped o prnted pame o regustersd agent and titie f apphcable [NOTE Ragsterad Agent signatura resuirad when reinstabng} DATE
FILE NOW!I! EEE IS $150.00 = . B ) _ .
After May 1, 2004 Fee will be $550.00 T et oo S O B May Be
Make Check Payable to Florida Departrnent of State
10, QFFICERS AND DrRECTORS _ l 1. ADDITEONS.’CHANGES TO OFFHSERS AND DFHECTORS N 1Y
TITLE PVD O pelete e Clchange ) Addiien
NAME VILLERS, JOSEPH A NAME
STREET ADDRESS | 1200 MAIN ST, STREET ADDRESS
GITY-ST-2P FT. MYERS BEACH FL 33931 CITY-ST-2IP
W STD T O Delete WL ' Ol Changs L1 Addition
NAME VILLERS, JOYCE KAME L0O0n041357 T
STREET ADDRESS [ 1200 MAIN ST. STREET ADDRESS 32/03/04-30006-009 150,00
CiTy-5T- 21 FT. MYERS BEACH FL 33931 CITY-ST-21p
TIFLE O peee. l T T [ Change [ Adiilicn
NAME NAME
STREEY ADDRESS $TREFT ADDRESS
CITY-5T-21P CITY-5T-21P
me T K S T O Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- Zip
e Ol Deiete | TILE S I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P GITY-$T-2p
me ' O Delete e ' ' S Clchangs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Ty -$T-Zip

12. | hereby certify that the mefmauon supplied with this filing does not gualify for the exempt!on staied In Section 119, G?fa){:j Floricia Statutes. { further cemfy that the information
indicated on this repart or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperanon or the receiver or trustee empowered (g execute this rapor as required 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 empowered.

SIGNATURE: e Tvszay A ciers b0 239 ¥63 7000

M. E ARD TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIR Date Daytme Fhona




