2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P03000012681

1. Entity Name
VICTORY ILLUSTRATED CO.

Principal Place of Business ___ _ _r\_féiling Address

2035 TIGRIS DR _ 2035 TIGRIS DR
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 3341

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2005 08:00 AM
Secretary of State

A

No Chg-P CR2E034 (10/03)

54-2093831 Nat Applicable

Applied For

5, Certificate of Status Desired

O $8.75 adcitionas

Fee Required

6. Name and Address of Current Registered Agent

HAMMES, JASEN W
2035 TIGRIS DR z o
WEST PALM BEACH, FL 44311

NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits tFis staterant for the purpose of changing its registered office or regisieréd agert, or bath, n the State of Florida. 1 am familiar with, and accept

ihe obllgati;l?fraw%}
SIGNATURE . 4 ; ; 7

>

slnnMp-d o printad name of f8Gistared agent ard (e If applicatis INOTE Registared Agent sigrature required when relnstafing)

o /18705

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

10, ~__ OIFICERSANDDIRECTORS |

TITLE A

NAME HAMMES, JASEN W

STREET ADDRESS | 2035 TIGRIS DR o

CiTY-ST-2iF WEST PALM BEACH, FL 33411

TITLE P
HAME HAMMES, EMILIA
" STREET ADDRESS | 2035 TIGRIS DR
CITY-ST-ZIP WEST PALM BEACH, FL 33411

(42005~ B0005-018 150,00

TIE
* hAME

STREET ADDRESS
! GITY-ST-2IP

*INLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TINLE

NAME

STRECY ADORESS
CITY-8T-ZiP

| DO NOT WRITE ;
~ "IN THIS SPACE r

- HOO00317183

12, ) nereby cortity that the information supplied with this filin‘? does not qualify for the exemption stated in Section 118.07(3)) Flarida Statutes. | fjurther certify that the information
accurate and that my signature shail have the same legal effect as if made under oafh; thal | am an officer or director
of the corperalion or the recelver or trustee empewered ta execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if

¥ /f 'z /05~ Sbl-9pb 0207

indicated on this report of supplemental report is true an

changed, or on an attachment wi dress, with all oijer ke empowered,

SIGNATURE:

7 sigMRTURE AND TYPED OR PRINYED NAVE OF SIGNING OFFICER OR DIRECTOR

Date Naytima Prans #

e



