2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P02000073893 »

1. Entity Name

VICTOR ENTERPRISES OF TAMPA, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90038 033 ***150.00

Principat Piace of Business

12208 N. OLA AVE'
TAMPA FL 33618

Mailing Address

12206 N. OLA AVE
TAMPA FL 33618

94014368

AR

I

2. Princi@l Pige of Busingdsg ~. - 3. Mailing Address
ABVEETHENRY AvE [T TRE e depe AR
%Suila AR 2 SU"E e ;;_ ec_ 1 MOORE CR2EQ34 (11/03)
WITeE
City & Stat Qity& S 4. FE! Numb Applied F
\Y\\:;L . FLU DRLIO ] \\.tii;?t\ L TE " 16-1619894 Ngf;Zplis;ble
Zi Lountr Zip Countr . - . $8.75 additional
éab | O ‘\‘ 5 DQ-.NQ# &%l o ‘\,\ 5 SROUS | 5. Ceriificate of Status Desired O Pae Required lana
1Y

6. Name ahd Address of Current Registered Agent

VICTOR, MR. MICHAEL R )
12206 N. OLA AVE
TAMPA FL 33618

7. Name and Address of New Registered Agent
Name o

e fhedacL R - icto R

Sireet Addyess {F"O. Box Number is Nat Acceptable)

Suvwes Y B2

2915 £ ledry AE
VAL

City

FL]“ %350

B. The above named entity sul
the obligations of registen

SIGNATURE

isfhis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ddeet 2 licror eepsal

2-8-0Y

Sﬁnaﬁ:re. Iyped’or printed name of reglstere\ agent aM utla If appiicable,

{NOTE: Raglsler!ed Agenl signature regurad when reinstahng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 1 Deiete TLE TR oawT , Rd Change [ Addition
NAME VICTOR, MICHAEL R NAME M east R 1CTOR
STREET ADDRESS | 12206 N. OLA AVE. STREETADCRESS | 205 & -\’tEﬂZ" wys ¥ R3
oTv-sT2P | TAMPA FL 33612-4122 CIrY-51-26 TamPw FL BaLio
TME ST [ Delete TILE 57 T R Zrange [ Addition
NAME CUNNINGHAM, BARBARA A NAME BARDREN K- Cuvu Rk,
STREET ADDRESS | 811 W. RIVER ST. sTReET AcoREss | 2DV S € - HERRY Wl v B3
cv-st-mp {TAMPA FL 33617 CITY-ST-21P ITRMP A FL R36I0
TME O pelate TEE ' ) ' O Crange [ Addition
RAME . NAME
STREET ADDAESS ' T " STREET ARDRESS oo Trmmrerms e
CITY-5T-21P CITY-3T-21P
TILE O Deiete TITLE [0 change [ Addition
NAME ~ NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2P CaTy-ST- 2P
TLE 1 Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 2P GITY-ST-2IP
TME [ pelete TITLE [3 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P l CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){i), qurida Statutes. | further certify that the infom'}ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

SIGNATURE AND TYPED OR PRI

ez . V1R .Oazs\lxél'

O NAME OF SIGMING OFFICER OR DIRECTOR

tee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q13 -731-32(

Daylime Phone #

2-8-°Y

Dawe




