- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000061943

1. Entity Name
VC LAND DEVELOPMENT, INC.

Principal Place of Business

10130 BERTRAM LANE
FORT MYERS FL 33312

Mailing Address

10130 BERTRAM LANE
FORT MYERS FL 33812

2. Prncipal Place of Business 3. Mailing Address

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90104 010 ***150.00

[

[l

A

Suite, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FE} Number — Applied For
970 - /6/ 7éﬁ (ﬂ Not Applicable
Zip ap Country 5. Certificate of Status Desired | ?i'gesq":?:;m’na'
6. Name and Add‘rass of Current Registered Agent 7. Name and Address of New Registered Agent
- - el - Name = e - =
?gﬂ?avll_ihg?\.l[)PHEJEsﬁréEET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
- o City Zip Coge

FL |

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. *-.

Sgnalure, typed of printed name of regrsieied agant and ilg Il appiceble

(NCTE Registered Agem signature required whan rmslaing)

DATE

ke Check Payable to Florida Departmen

FEL ‘.",3,‘5 0.00,
/2005 Fea Wil Be $550.

9. Election Campaign Financing
Trust Fund Contribution,  [[]

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
HiLE PD O Delete | [ Change [ Addilion
NAME HUETHER, CHARLES J NAME
STREET ADDRESS | 10130 BERTRAM LANE STHEET ADDRESS
CHY-ST-ZiP FORT MYERS FL 33912 CITY-ST- 2P
TITLE S$TD [ Detete TITLE [ change [T Addition
NAME HUETHER, VIRGINIA MAME
STREET ADCRESS [ 10130 BERTRAM LANE STREET ADDRESS
SREETADDRESS |~ TTTTT - = me e = e pSheTmes T T o — — e —
CITY-ST-2IP CITY-S1- 2P
TILE ) Delete TILE t [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-27P CITY-ST-2IP
TITLE O Celste THLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
ITLE [ Delete TITLE [J change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-ZIP CITY-51-2IP

indicated on this report or supglemen
of the corporation f
changed, or on anfttachient with an addre

SIGNATURE:

the r

Il other,

12. | hereby cerlify that the informatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efier or frustee empowergd fo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. e empowered.

smurum‘ AND }vpen OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytrne Phone #




