2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P62000114787 =~ ; May 02, 200S 08:00 AV

1, Entiy Name Secretary of State
VILCO 14, INC.

Principal Place of Business .~ © "—-°  Mafling Address

1200 MAIN ST. PO BOX 2759

FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33332

us ) us

N it + [RIRER DA DR NRL
Suie, Apt #, etc. = S| Sulte, Apt £ elc. l 1st MOORE CR2EC34 (10/04)
City & State — h City & Stale . 4. FEl Number Appiied Far

J 03-0489048 Not Applicable
Zp Country Zp Contry 5. Certficate of Status Desired O $8.75 acuitional
Fee Redquired
6. Name and Address of Cutrent Regfsjerad Agent 7. Name and Address of New Registered Agent

~{ Name

¥|21{'}le£1§: ”‘;llOSS-I-E_PH A Street Address {(P.O. Box Number js Not Arcceptable) . -

FT. MYERS BEACH FL 33831

City R : FLJ Zip Code

8. The above named entity sUbrnits this staterment for the purposa of changing its registered office or ragistered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— . - -
Signatury, typed o BIFTRE A3ma of ragistersd agent and e § apgheable {NOTE Bugisiatod Agant sigralure requirad whon reinstating} DATE

" FILE NOW!! FEE IS $150.0
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of Staie

9. Elsciion Campaign Financing ~ $5.00 May Be
TrustFund Contribution, [J  Addedto Fees

10, = OFFICERS AND DIRECTORS 1, i ADD!TlONS!CHANGES To OFFICERS AND DIRECTORS IN 11

Hune PVD - - T Detete N B3 [CJchange T Acdition
NAME VILLERS, JOSEPH A NAME

STAEET AQDAESS § 1200 MAIN ST. STREET ADDAESS

CITY-ST-ZIP FT. MYERS BEACH FL 33531 CIy-53-7P

DAL gD IR ) 1 Deiéte TLE ) D change [ AddRion
HAME VILLERS, JOYCE . NAME nO=s 2709

STREET ADDRCSS | 1200 MAIN ST, SIREET ADDRESS 05/03/05-80035-01 1 150,00

CIry-57-21F FT. MYERS BEACH FL 33931 CITY-ST. 2P

L B ' S 3 Dalets TE = [CJchange L Addifion
MAME Ak

STREET ADDAESS STREET ADDRESS

CITY- §1-219 - Y -S1. 2P

e ' o - [T Gelete™ ~ me ' [lhange [ Addiion
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CiTY-57- 08 CllY-§T 2

TnE o o - I peidte ThE [ Chenge L] Addition
HAME NAME

SYREET ADDRESS STREET ADORESS

LY -ST-7P oY Si- 4P

TLE l_ C T - CT Delete ™ g ] Change

NAME NAME

STRELT ADURESS SIREET ADDRESS

LY §1-2P Ty 12

12. | heraby certify that e Ttormation supplied with this fi !mg does notqualify 1ar the examption stated in Section 119 073N, Florida Statutes 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14
changed, or on an a ent with an addrass, with all othgr like empowsred

L (Lt ozﬁggéi 239 543 7000

RE, AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Phone ¥

R T 2 b 2T 7 P AT -



