2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000129451

1. Entity Name
VILLA SOLEIL, INC.

Principal Place of Business

913 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561

a E@ilir‘\g Addrass

913 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

FILED
Sep 02, 2004 08:00 AM
Secretary of State

LR A

08242004 No Chg-P CR2EQ34 {10/03)

4, FEl Number Applied For
61-1437730 Not Applicable

5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HICKEY, RAYMOND G
913 GULF BREEZE PKWY #5
GULF BREEZE, FL. 32561

TR T e o

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent. |

SIGNATURE

‘Slgrature, type of ARREG name of ragIStEres agent and ke 1 applicatle

(NOTE Registered Agent signaturs Tecultid when relngtating] = @+

CATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

Added

$5.00 May Be

In accordance with s. 607.183(2)(b}, F.S., the

to Fees corporation did not recaive the prier notice.

]

10,

~ DFFICERS AND DIRECTORS

D

HUCKABEE, LESLIE

513 GULF BREEZE PKWY #5
GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS
Ciry-s7-2ip

[iti?4

NAME

STREET ADDRESS
Cimy .ST-2ip

. . -

UR000L 71454
. 09/02/D4-B000P-003 15000

TMLE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-5T-40F

ITLE

HAKE

STREET AUDRESS
Crry-S7-2P

TTLE

RAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. [ heraby certileihat the information supplied with this fiting does not qualify foi the exshption stated in Section 119:07(3)(7, Florida Statutes. 1 further certify that the information
is report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperalion o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if

indicated on tl

changed, ar on an attachmept with an addrass, with all ather like empowered.

SIGNATURE:

GNATURE AN TYPED O

E OF SIGNING QFFICER UR DIRECTOR

Daytime Prone #




