2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | ~ FILED
QOCUMENT # M93260 ETE Mar 21, 2005 08:00 AM

1. Enlity Name - Secretary of State
VICTORIA'S PLACE, INC.

Principal Place of Business Mailing Addrass

3440 SAMANTHA COURT 15200 CEDARWOOD LANE
BONITA SPRINGS FL 34134 #205
MAPLES FL 3411C

Suite, Ap:. #, elc. T Suite, Apt #, atc 1st MOORE CR2E034 (10/04)

City & State R ’ . City & State 4. FEI Number Applied For
59-2816010 Not Applicable

Zip Country o Zip Country 0O $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T S Name

gr}ACI)TEII’EZgg%pé%JSINESS SERVICES UBC Street Address (P.O. Box Number is Not Acceptable]
15412 EAGLE RIVER WAY —
TAMPA FL 33624

City FL Zip Code

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

SIGNATURE e - e —
Sgrature, typad oF pnated name of regislersd agenl and tife T appicabis TNCNT Registated Agents.;;’_zacufe regured when minslanng) DATE
T -
FILE NOW!!! FEE I§ £$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, L] Added to Fees

Make Check Payable to Flotida Department of State
10. = OFLCERS ANDDIRECTCRS |~ . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD 1 Delete TILE LNOnR 71959 [ change  [_] Addition
NAME GREEN, VICTORIA NAME 0321 /D5-50033~T90 150, M
STREEY AQDRESS | 15200 CEDARWOOD LANE #205 STRFCT ADDRESS i = "
LTy $1-2IP NAPLES FL 33963 CITY-S1- 4P
RIL - j O Oelele e ) Ol change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDSESS
CITY-ST-2IP CHY-ST-2P
HILE . T [ Delete e O change ] Addiion
NAME AL
STRIET ADDRESS SIREET ADDRESS
GHY-ST-21p ohy-51-2P
e S T setete e ' [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
AN 0IY-81-29
TIILE N T T T Detete o ' O chaige [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iF CrTYS1- I
L T T O pelele =~ § e [ change [ Addion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHFY- ST 21P oY-51-2F

12. | hereby certify thal the information gupplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, 1 further certiy that the information
indicated on this report or supplag®nial report is Tue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the recelyefor Hustee empbwered 10 exgoute this reparasge
1y Jen S/ 6-J¢

changed, or on an ai A
PG D] [CER O DIRECTOR ' Dala Dayems Phane £

SIGNATURE:



