FILED

2004 FOR PROFIT CORi’ORATION

: ANNUAL REPORT Secretary of State

02-17-2004 90013 001 ***150.00

DOCUMENT # P02000067993

1. Entity Name
VICTORIA'S CREATIONS, INC.

Principal Place of Business Mailing Address 5 4 {] 07 4 5 0

3308 EAST FOREST LAKE DR. 3308 EAST FOREST LAKE DR.
SARASOTA, FL 34232 SARASOTA, FL 34232 ~
R v IEIRTORTRD AT
Suite, Apt. #, ete. - : Suite, Apt. #, atc. - 02122004 Chg-P CR2E034 (10/03)
City & State Cily & State . 4. FEI Number Applied Far
. ) 45-0479927 Not Applicable
-dp County .. .| - Ep Gountry - . 5. Cerfiicae of Status Desired o - ?g;;iﬁjed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"HURD, VICTORIAM

Name

3308 EAST FOREST LAKE DR. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34232

. - | Gity . . FL Zip Code

r

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiitar with, and accept
the cbligations of regisiered agent. - :
H

Feb 17,2004 8:00 am

SIGNATURE.

) . Signatue, typed or printed name of regislered agenl and ille If applicable, [NOTE: Asgistered Agenl sigl raquirad whan ! DATE
. FILE NOWIIl FEE IS $150.00 ) 9 Election Campaign Emancmg $5.00 may e
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. [} Added to Fess

10, - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE” PD ' ] peiete TILE {7 change [ Addilion
NAME - HURD, VICTORIA M NAME
SIREET ADDRESS | 3308 EAST FORREST LAKE DR STREET ADDRESS
Y- §7- 7P SARASOTA, FL 34232 ciry-§t-2ip
TILE T Delete TMLE ) . " [OJchange ] Acdition
NAME : o NAME :
STREET ADORESS ) STREET ADDRESS
CITY-51-2IP : CITY-ST-2P

" TILE Tom e e ’ T DDeiee - e - T e s b [ Change [ Acdition
NAME . } NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-8T-2iP .
TITLE : . : 7 Detete THLE ’ {0 change (] Addition
HAME ’ i NAME ’ .
STREET ADDRESS ‘ STREET ADDRESS
CIY-5i-2IP S : CIY-ST-2P '
TITLE . O Delete TLE : O Ghange [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-§T-20P - . CTY-ST- 2P -
me . 3 Detete MLE [ Change [ Additicn

- ~ -

NAME ) . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZP CITY-5T-20P

- 12. | hereby cenlify that the information si

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trflstes empowered to execute this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afl addpess, with all other like empowered.
02//3/04_/ 4} 927 Y
bale h J 7 ’

SIGNATURE: __

ED GR PRINTED NAME QF SIGNING CTOR

L3




