2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # J54990 ecretary of State
1. Entity Name 04-25-2005 90234 003 ***150.00
VICTOR S. CORP.
Principal Place of Business Mailing Address
13333 QUEEN PALM RUN 13333 QUEEN PALM RUN LUUG 3
T T HIII”I M“ |’|‘I ‘l“”l“ ‘l ‘I“ |‘|“ |‘I“ lIIU IIN“\ “ ‘“‘
2. Principal Place of Businass i 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2757754 Not Applicable
Zip Country Zip Couniry - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerea Agent ~ 7. Name and Address of New Registered Agent
Name
?gglég YC’)[?EOE%A;;EL\{A RUN Street Address (P.O. Box Number is Not Acceptable)
N FT. MYERS FL 33903 ‘
. City FL Zip Code

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

SIGNATURE :
Signature, lyped or punled name of registerad agant and tlle il appicable {NOTE. Ragisterad Agent signatura raquited when rainstaling) DATE
Aﬁe'r:lllisypgoyﬁoS c 9. Election Campaign Financir‘% $5.00 May Be
S el A ey Sl Cinkch s pvort sbdebmiet e R Trust Fund Contribution. Added to Fees
:Maks Check Payable to Florida Department of Stafe
10. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE P 3 oelete THLE s efChange [T Addition
my \
NAME SMILEY, DONALD V. NAME / %, Rovaud V Addrecs
STREET ADDRESS | 12860 TREELINE CT smeeranoress | 13333 Dy Wiy [a‘d”l RU"I
CITY-ST-2IP N FT. MYERS, FL 33803 CITY-ST-2IP /Y, L. Masrs, . 38973
TMLE ST [ Delete TILE S i - FAThange [ Addition
‘ ¢ ? R ifa & .
NANE SMILEY, RITA E. NAME e e Adfriis
SIREET ADDRESS | 12860 TREELINE CT. stciaooss | F9333 Queen
cy-st<ae -+ [NCFT-MYERS FL - - - b - CITY-ST-ZP— |- Af. F¢ M"-,: £L -33493 - B
TILE [T Detete TME v [change  [C] Addition
NAME NAME
--STREEVADDRESS - - -~ - e o - — @ GTREETADDRESS - R ——————— e n — e —
CITY-ST-2P CITY-sST-2IF
TITLE [ petete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
THLE O pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-OP CITY-ST-7IP
TITLE 0 celets TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execula this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o ike empowered,
SIGNATURE: PowaidV. Sm,l M/m 4 18~ 2005 R399 7-3F0f
Date

SIGNATURE AND TVPEDHPH!NTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytma Phone 4




