2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 521719 Feb 28, 2005 08:00 AN
1. Eriny Name Secretary of State
VICTORLEE, INC.
Principal Place of Business Mailing Address
177 JAMES ST 177 JAMES ST
VENICE FL 34282 VENIGE FL 34292

Suite, Apt. #, etc. Surte. Apt #, et 15t MOCRE CR2E034 ({10/04)

City & Stale City & State 4. FE! Number Applied For

58-1709364 | Not Applicable
Zp ( Country Zp Country 5. Certficate of Status Desired [ fi-gij‘if;ﬂm“a‘ 1
5. Hame and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Narme

?%;‘P(bﬂéfo" Street Address (P O. Box Number 1s Not Acceplable)

VENICE FL 34292

City FL l Zip Code i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Flonida. i am famifiar with, and accept
tha obligations of registered agent

SIGNATURE
Sgnature ped or printed name of registered agent ana trie f apphoable {NITE Regs*ered Agenl sgnarde requied when rgrstabrg) DaATE
FILE NOW1l! FEE IS $150.00 9. Elechor Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion ] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ITE PD ] petete fiiLE Ootenge [ additon
NAE CLARK, DIXIE L NAME e f”‘.'!“ii”_li"'i}'-'}?—f.'ﬂ?l'.;
SIRELT ADDRESS | 1763 POMELO SIREET ADDRESS e %.-"‘E-'ij";}E;&:::1][“‘143'_@:{5}3 120,
CITY-ST- 2P VENICE FL 34292 C:7v-5T-21P
Tne I Datele n [0 Change [ Additon
NAME NAME
STREET AGDRESS CIEZET ATIDRESS
CITY- ST 2P CITY-§i.2I°
THLE [ pelete TI1LE [ Change [T Additien
NAME RAME
STREET ADDKESS STREET ADDRESS
Cify.S1. 2P CHY-5T. 219
ui: 7] Qelete ine [ okange (3 Addibon
MAME NAME
STREET ADDRESS STREET AGDRESS
Cily-51-21P CIFr-5i-2IP
ML ] Delete it [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ANDRESS :
CITY - ST-4iP oIy 87 AP .
e [ pelete e [CTchange [ Addition
NAME NAME
STREET A0GRESS STRECT ADDPESS
Clv-5T. 2P iy .51 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i}, Flonda Statutes, | further certity that the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or chrector
of the corporatian o the recewver or irusiee empowerad to executa this report gefequired by Chapter 807, Flonda Statutes, and that my name appears in 8iock 10 or Block 11 if
changed, or on an att, ith an address, with ther ljk ,

SIGNATURE:

Eaytme Priorg #




