2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # MO96201 i —ssuer

1. Entity Name
ONE TWO VICTOR, INC.

Apr 05,2004 08:00 AM
Secretary of State

Principal Place of Business

717 S NEWPORT
TAMPA, FL 33606-9932

Maiing Address

717 5 NEWPORT
TAMPA, FL 336806-5232

DO NOT WRITE IN THIS SPACE

R EREEEROR R DRI

Q3312004 No Chg-P CR2EQ34 [$0/03)
4, FEI Number Applied For
NOT APPLICABLE Mol Applicable
. $8.75 Adavonal
8. Certifivate of Status Desires | Poo Rotarat

6. Name and Address of Cumrent Registered Agent

DENDRINOS, STEVE
4935 SAN RAFAEL
TAMPA, FL 33829

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State n& Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped ar panked aame of regusteced ageat soct s £ anplicable, {HOITE: Reg At se¥ A h ) it
FILE NOW! FEE 18 $150.00 8. Btection Campalgr Financing $5.00 pay Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Addad 1o Fees
10. OFFICERS AMND DIRECTORS _ . {
THLE D
NAME DENDRINOS, STEVE
STREET ADDRESS | 4935 SAN RAFAEL H
UOO000] 02781

5P 5T-00 TAMPA, FL

HiLE [n]

NAME BROOKER, A. RAYMOND
SIREET ADDRESS | 717 8. NEWPORT
CiLY-SE-29 TAMPA, FL

THRE D

HasE AHEARN, JAMES P.
STRETT AODRESS | 9520 WINDSONG LANE
CEY-ST- 3P TAMPA, FL

THE )

HAME PINES, RAYMOND

STREET ADBRESS | 601 E TWIGGES BT STE 100
oity-§7-2°0 TAMPA, FL

BRE

HaME

STREE? ADDRESS
GiTY-§1-29

WHE

HAME

STREES ADDRESS
OITY.§T. 2P

04/05/04-80029-003 150,90

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing daes not qualily for the exemption stated i Section 11907345, Florica Statutes. | funther certify that the information
indicated on this repart ar suppiemental repaort is rue and accurale and that my signaiure shall have the same legal effect as if made under oally; that | am an officer of director
of the carporalion ar the receiver or rustee empowered to execule this seport as required by Chaprer 607, Flosida Sistules: and that my name appeass in Biock 10 of Block 11 #

changed, of on an altachment with an address, with al other ke empowered.

SIGNATURE: /4




