2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000118225 Mar 03, 2004 08:00 AM
1. Entily Narme Secretary of State
VICTORIAN OAKS OF ST, PETERSBLRG, INC.
Principal Place of Business T Mailxr:g Address B
13524 7TH STREET i 13524 7TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
S R i |||
Suite, Apt. #. etc. ) Su;te_:ﬁ\pt #, elc. = -N-!.;DOP.E CR2E034 {1“03;
City & State — — Cry & State S U=V — Tappred for 1
- —e= 5 59_.3780,7:74 . Not Applicable
Zip Country 2ip Courtry 5. Coritcale of Status Desivec [ Eiggq :\:edci’zional
6. -Name and Address of Current Registered Agent R B N Namgra'g.nc[;gﬁ;-ifg,s;s laf :Ne;\g Beéislered A@tl -,‘ I
Narne
gl}]g Ihb‘{'l?\lNSgS AATJ\'}lESékQBROCK PA, Street Address (P.O. Box Nur‘;ggr i: th .&ccep'!’a-t;}e) ] ==
37837 MERIDIAN AVE STE 314 S S S e
DADE CITY FL 33526-2337 _ o .
City FL inp Code

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

SIGNATURE . s me Al iE - L cr o syotmey e cywmemsstamomAar IR TG R 7 0 T = I

Signatura, lyped w prited narme of registered 2goat and tilie f apphcable (NOTE Regrstered Agent signalure required whon rewnsmg{ e o e e s I_J”A_TE_"_ R 4

FILE NOW!!! FEE IS $150.00 . .
- ' . €l i
After May 1, 2004 Fee will be $550.00 e o o ranens o 35,00 May B

Male Check Payable to Florida Department of State _

N e e v s . E T T S rowicr e 1 A - - _ . . - . .. . —
10. ___ OFFICERS AND DIRECTORS 4 1. - .. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 ., ..
TITLE D ] Dalete TIRE [J Change ] Addition
NAME ROBERTS, DUANE E NAME i e
STREET ADDRESS | 13824 7TH STREET STREET ADDAESS o000 T4E51
orv-sT-2r  |DADE CITY FL 33525 o fovstae - 03/03/04-80023-006 158,78
e b [ Detete uTLE [ change 3 Addition
NAME SMITH, THOMAS E NAME
STREET ADDRESS | 13824 TTH STREET § STREET ADCRESS
orv-sT-oP  IDADECITYFL33525 §omvestae o L L 5 )
TILE D [ Detete THLE [ Change  ["] Addition
NAME ROBERTS, KEVINT NAME
STREET ADDRESS | 13924 TTH STREET STREET AUDRESS
Grv-ST-zf | DADE CITY FL 33525 N e e cmy-st-2p ~ . . e . iR
TINE [ Delete TiTLE [C) Change [ Addition
NAME NAME
STREET ADRESS & STRCET ADDRESS
CIFY-SE-2P o o CITY-57- 2P ) o , _ e
TRLE 1 peiete TILE [0 Cnange T3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P o Jonvste 7 o L O e
e {3 Delete TE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-P . OTY-5T-ZP X -

| s not qualify for the exempiion stated in Section 119.07(3){). Flarlda Statutes. ! further centity that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an address, with all g ike empowered.
SIGNATURE: /}"—»ﬁ A) R 7 5 S %Y. (22 575N

GNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR le-Ef.‘TOR ) __Déyl;vje Phane ¥ _ (U -

o s

12, | hereby cerhify that the infarmation supplied with this filing doe




