~" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000055648

1. Entity Name

VILLAS TWENTY, INC.

Principal Place of Business T Mailing Address

558 CAPT"N KATE CT

NAPLES, FL 34110 NAPLES, FL 34103

-— 4099 TAMIAMI TRAIL NORTH #400

DO NOT WRITE IN THIS SPACE

LT

Feb 09, 2005 08:00 AM
Secretary of State

IHIEELA

e et
02042005 No Chg-P CR2E034 (10/03)
4. FEI Number Anplied For
59-3518114 Not Applicable

5. Cenificate of Staius Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Ragistered Agent

TR

BOERIO, CPA, THOMAS E. .
4099 TAMIAM| TRAIL NORTH #400
NAPLES, FL 34103

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

SIGNATURE -

8. The above named enfily submits this statement for the purpose of changing Its registered cffice of reglstered agent, or

Doth, In the State of Florida. 1.am familiar with, and accept

Signatyre, typed or printed hame thbgl’si‘éred ageavand thte ¥ appllcabla

[MIOTE. Registered Agent signalle required when relnstatiig)

DATE

B3

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9 Election Campaign Financing
Trust Fund Contribution. O

$5.00 May 52
Added o Fees

10. o OFFICERS AND;T;IF!ECTQHS )

Ty

TILE PD

NAME PFEIFFER, KLAUS
STREETADORESS | 558 CAPT'N KATE CT
CITY-57.21P NAPLES, FL 34110

TILE

HAME

STREET ADDRESS
CITY-§7-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

| THIS sPAcE

TMLE

NAME

STREET ADDRESS
CITY-$T-2P

TALE

NAME

STREET ADDRESS
CrY.§7-2Ip

changed, or on an attachment with an address, with all other fike empowered.

(s

*

03-/' V/Zaﬂr

12. | hereby certi that the information 1311;5 lied with this filing does not q&élify for the exérﬁ;;iio_n stated in Section 119.07%3)[1), Florlda Statutes. ! further certify that the information
indicated on this report or supplementai report is true and aceurate and hat my signature shall have the same legal ef

. ect as if made undler oath; that  am an officer or director
of the sorporation or the receiver or trustee ervipowered to execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 31 it

SIGNATURE}Q.N

GNATURE AND TYPED OR BRINTED NAME OF SIGHING OFFICER OR DIRECTOR

“Date

Dayyme Phane #




