2004 FOR PﬁOFHT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J78481 Feb 20, 2004 08:00 AM
1 Envty Name Secretary of State
VICTOR LANCE PROPERTIES, INC.
Principal Place of Business Madling Address
5101-48TH TERRACE N. 3419 32ND AVE N
ST PETERSBURG FL 33709 ) - SAINT PETERSBURG FL 33713
i s RO LA
Suite, Apt. #. etc Suite, Apt #, etc, MOORE CH2PEDRS {1 1/03
City & S City & 3 . Al d F
ty & Stale ity & State 4. FCI Number NO-T APPLICABLE Ni?:!;phs;ble
Ze Country 2p Country 5. Certficale of Status Desired O Ei'gesq ngc;ti""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ggll%B%HAi-ERRACE N Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Swate of Florida. | am familiar with, and aceept
the obhigations of registerad agent.

SIGNATURE e

Signatuce, lyped o printed name of regislared agont and title f appicable. (NOTE. Ragistered Agenl sigralure requined whan reinstatng) DATE _

" - "
FILE NOW!! FEE I§ $150.00 8. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 : Trust Fund Contribution. O Added 10 Fees

Make Check Payable ie Florida Department of State
10. OFFICERS AND DIRECTORS T1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Deizte TTLE [[] Change  [] Addition
NAME WHITE, L. A. i NAME H m r‘i ng
STREETADDRESS | B101-48TH TERRACE N. STREET ADDRESS -‘ jDH%E—gﬁﬁiB rBJS 15D Eu}
cmy-sT-zP | ST PETERSBURG FL CITY-51-7IP s
TITLE D O detete THLE [J Change  [] Additien
NAME WHITE, L. A, NAME
STREETADDRESS | 5101-48TH TERRACE N. STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL CITY-S7-21P
TLE Ol petese TWLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-81-2I CITY-ST- 2P
TITLE [ Delete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZiP
i1 [ Delete i [d Change [ additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CITy-57-219 CITY -ST-21F
TME [ pete ™ e ) [J Change  £.] Additicn
NAME NAMF
STREET ADDRESS STREET ADDRESS
CGiTY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin g does not quahry for the exemption stated in Section 113.07(3){), Flotida Statutes. | further certify that the information
indicated on tgis report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block #1 i
changed. or on an attachmeny} with address with all other like empowered.

SIGNATURE: LA LI Q/’S’ (o4 / 127 )52l '660_’3

NATURE mlﬂ?vpsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




