2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P939000081632

1. Entity Name

VICTORY SETTLEMENT SERVICES, INC.

Principal Place of Business . __ _-

SUITE 101 _
6565 TAFT STREET
HOLLYWOOD, FL 33024

Maifing Address

SUITE 101

6565 TAFT STREET
HOLLYWOOD, FL 33024

FILED
Jan 10, 2005 08:00 AM
Secretary of State

(L T

01052005 Neo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e P
65-0953940 Not Applicable
5. Certificate of Status Desirad O geae'gfqlﬁf;"""al

6. Name 2nd Address of Current Reglstored Agent _

REEVES, B.J. ESQ
8565 TAFT ST
HOLLYWQOD, FL 33024

——=D0O NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalura, lypoed or prinled namo ol registered agent and tifie Il applicabls, (HOTE. Registored Agant signalure requirad whan relnstaling) DATE

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

PS

MILLS, RALPHB I

6565 TAFT 8T, SUITE 101
HOLLYWQQD, FL, 33024

TINE

NAME

STREET ADDRESS
CITY-5T-Zip

HOBG ] ezl 2
DL /T-B0012-003 150,00

DvT

ENGEL, BARBARA

2805 MORNING GLORY LANE
DAVIE, FL 33328

e

NAME

STREET ADDRESS
CITY. ST-2P

e

NAtE

STREET ADDRESS
CITY-ST-UP

‘DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2I1P

IN THIS SPACE

TILE

NAME

STREET ADDAESS
GITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY . 5T-2UP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)(0. Flerida Stalules, ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the samea legal effect as if made under oath, that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rniame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad. q g‘_l_

SIGNATURE: NcwiC (e RalphB.MlS W | -yoon g4 BT g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING DFFICER OR DIRECTOR Data ¥ Daytime Phane #




