2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 17, 2005 8:00 am

Secretary of State
DOCUMENT # 295027
1. Entity Name 02-17-2003 90018 001 ***150.00
VICTORIUM CORPORATION
Principal Place of Business Mailing Address
1425 BLACKWELDER ROAD PO BOX 1136
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL. 32130-1136 US 4 00 1 94 51
e S R RVEERA AR AR AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1100198 Not Applicabla
e | Ceunw |- #e - |--County_. -=|"8. Certilicateof SidIE Dasifed ~ D:'_"gg'—ggz?ﬁ""”é“ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COOK, MICHAEL J
1425 BLACKWELDER RD. Street Address (P.O. Box Number is Not Acceptable)

DELEON SPRINGS, FL 32130

City FL I Zip Code

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

SIGNATURE
Signature. lyped or prinied name ol regrsiered agenl and tide if applicable. (MOTE: Registered Agent signaiure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\’gn F.inancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributior. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PD O pelete 1MLE [ change ] Aodition
NAME COOK, MICHAEL J NAME
STREET ADDRESS { 1425 BLACKWELDER RD. STREET ADDRESS
ery-ST-2Ip DE LEON SPRINGS, FL 32130 CITY-ST-2IP
TINE VPD O delete TITLE [ Change [ Addition
NAME COOK, STAR H NAME
STREET ADDARESS | 1425 BLACKWELDER RD. STREET ADDRESS
CITY-57-2IP DE LEON SPRINGS, FL 32130 CITY-§7-2P
— g gu— - o - Oveie ~TiTE = e OChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-47-2P
TITLE 7 oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CHY-S1-2IP
TLE O Delete TITLE (3 change [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
1ITLE O pelete TILE [ Change [ Addilion
NAME NAME .
STRELT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T+71P

12. | heroby certiy that the information supplied with this filing dges nat qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and urale and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee ergpowered tgfeglculeghis repogf as required by Chaptor 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with gafaddred m
v 9//595’ voee-/2Y)

SIGNATURE:Y (/0 e

SIGNATURE AND TYPED OR PﬂINTED’AHE OF SIGNING OFFICER OR DIRECTOR




