-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Js4900 = .

1. Entity Name

VICTOR S, CORP.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90001 018 ***150.00

Principal Place of Business

1282 BARRETT RD. - - .
NORTH FORT MYERS FL 33903

Mailing Address
1282 BARRETT RD.

NORTH FORT MYERS FL 33803

R

SMILEY, DONALD V. - e o
12860 TREELINE CT
N FT. MYERS FL 33903

DOunlJ V. Smll%

2. Principal Piace of Business 3. Mailing Address ‘ | " " |‘|‘ ||I "“ |‘|H||l n ||I’
73333 @ueu. Paln Kon 43333 Queeq pidin Kuw
Suite, Apt. #, 1c. ) Suite. Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number L ‘ Applied Far
NorTl Fort Myers Florsdn Heorh F‘.rf‘M:,ars‘ Flo ridi 59-2757754 Not Applicable
Zip Country Zip Country " . $3 75 Additional
oo . f t
33403 L 37903 Lee. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.O. Box Number is Mot Acceptable)

1333 Queey palm Run - - -

City FL Zip Code

Norlh FortMyers , Flovide— 33503

the obiigations of registered agent.

SIGNATURE Donald V. Somilag Qw;,m

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem dr boln, in the State of Forida. | 2m familiar with, and accept

\w/m

A3~ Zd'dy

Signature. typed or printed name of Ieg{steved ageni andl titls if appiicabie,

(NOTE: Rogstared Agenl mgnatum required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete TALE {Jchange  [] Addition

NAME SMILEY, DONALD V., NAME

STREET ADDRESS | 12860 TREELINE CT STREET ADDRESS

CITY-ST-2IF N FT. MYERS, FL 33803 CITY-ST-2tP

e sT [ Delete TIHLE [Jchange [ Addition

NAME ‘|SMILEY, RITAE. NAME

STREET ADDRESS | 12860 TREELINE CT. STREET ADDRESS

CITY-ST-2IP N. FT. MYERS FI CITY-ST-2IP

TLE [ pelete TILE [ change [ Addition

NAME - . NAME _
~ STREET ADDRESS | ™~ Sl = e s el e - STREET ADDRESS [ e e e —— e e+ e

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete § e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TLE 1 Delete TITLE [J Change  [_] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Emy-ST-2IP CITY-ST-2IP

e [ Celate TITLE [ thange [ Additian

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _Dosald V- Sty , Presuden I

12. | hereby z':ertify}hat the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i). Florida Statutes. | further centify that the informaticn
- indicaled on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Mﬂ% 2-3- 200y

23 997.8F68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




