it ‘ FILED
2004 FOR PROFIT CORPORATION S(S:p 02,2004 8:00 am
e

ANNUAL REPORT cretary of State

PQPNU MENT # P0300001 2681 09-02-2004 920072 005 ***150.00
. Enlity Name
VICTORY ILLUSTRATED CO.
Principal Place of Business Mailling Address
2035 TIGRIS DR : 2035 TIGRIS DR
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 - 54071446
|
2. Pringipal Place of Business 3. Mailing Address : .
Suite. Apt. #, etc. : Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number = Applied For
: 2 L/ - 20‘7 35 3/ Not Applicable
Zip Country Zip Country . ) $8.75 addional
5. Certiticate of Status Desired O Poe Requirec; fona

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

Name

HAMMES, JASEN W
2035 TIGRISDR - Street Address (P.C. Box Number Is Not Acceptable}

WEST PALM BEACH, FL 44311

City FL J Zip Code

8. 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 familiar with, and accept

the obligations of registered agent, P
v s 7/22/0Y

SIGNATURE :

}pﬁﬂe, yped o prinfed réme of 1egisiered agant and title if applicabla \NGTE: Registered Agant signature required whvn reinstating) DATE
FILE NOWIl! FEE IS $150.00 4. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i O Belete TITLE v F\Change [] Addition
mME . | HAMMES, JASEN W NAME DASEN HAMMES
STREET ADDRESS | 2035 TIGRIS DR sweer sovress (2035 TT6RIS OR.
Om-ST-2P | WEST PALM BEACH, FL 33411 crvstze |wEst PALM 130K L 3349]]
TILE VP [ pelete TITLE F w:hange (3 Aadition
NANE HAMMES, EMILIA N gmILra HAMMES
STREET ALDAESS | 2035 TIGRIS DR seeT sovress | 2035 TIGRIS v [2,‘ .
Grv-st-zP | WEST PALM BEACH, FL 33411 : ov-stze | LoEST PALM BLH, FL 339t/
I | _ [ cekets TITLE ) ] (3 Change 0] Adetion
NAME ’ -7 NAME ’ ’ -
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CiyY-31-7i9
e . 3 Detete HI(ES CIchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY -§T-21P ; CITY-8T-21p
TITLE \ [ Detere TITLE [ Change " [ Additin
HAME : NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-$T-2P
TMLE [ pelete TITLE {JcChange [ Addition
HAME ‘ ] NAME
STREET ADDRESS ! STREET ADDHESS
CITY-8T-2P : CITY-87-21p

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplenrenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an altachment with am address, with all othgr like empowered.
b}

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiitie Priong #




