P

2004 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

——

FILED

DOGCUMENT # P02000017907

1. Entity Name

VICTOR'S EXPRESS, INC,

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 023 ***158.75

Principal Place of Business

1841 SANTANDERST. ~  ° ~ v
ST. AUGUSTINE FL 32080

Mailing Address

1841 SANTANDER ST.
ST. AUGUSTINE FL 32080

2. Principal Place of Business 3. Mailing Address

I

Hin

il

iy

Suite, Apt. #, gtc. Suite, Apt. #, etc.

SANDERS VICTOR G
1841 SANTANDER ST.
ST. AUGUSTINE FL 32080

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
61-1405513 / Not Applicable
e Country Zip Country 5, Cernificats of Status Desired d $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
o Name _

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

Signature. yped or pnnted name of registerad agenl and litie if appicable.

(NOTE: Regsstered Agenl signatuse required! when renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

{7 Delete TITLE [ change [ Addition
NAME SANDERS, VICTOR G NAME
STREET ADDRESS | 1841 SANTANDER ST. STREET ADDRESS
OY-57-2P ST. AUGUSTINE FL 32080 CITY-51-2IP
me D [ Detete TIME (3 Change (2 Addition
NAME PRATT-SANDERS, EILEEN NAME
STREETADDRESS | 1841 SANTANDER ST. , STREET ADDRESS
CiTY-ST-ZP SAINT AUGUSTINE FL 32080 CITY-S7-2P
TMLE - . . - — v ] Dlele e T [ o i e czz=n [):Change— [ Addltion
NAME I . _  NawmE : . L _ N — e
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-§T-2P
TIME L1 Delete TiTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-71P CITY-57-21P
THLE [ Delste TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

of the corparation or the ¥gceiver or trustee

changed, or on an an?n ent wnﬁ ar'fﬁ?

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report gr supplermnantal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that
. with all otherYlike empowered.

15 \c.qu%Amtra\ 4

y name appears in Block 10 or Block 11 4f

/ 04— G044+ 336%

\__SIGNATURE anD i‘w‘@ OR P»WJTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



