2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000028897

1. Entity Name

VICTOR BEDDOE INC.

Secretary of State

03-15-2004 90051 038 ***150.00

Mailing Address

1526 SE 5TH PLA
CAPE CORAL FL

Principal Piace of Business

1525 SE 5TH PLACE
CAPE CORAL FL 33930

CE
33990

2. Principal Place of Business 3. Malling Address

I |

|I

Il

I

[l

|

. BEDDOE, VICTOR ~
1525 SE 5TH PLACE
CAPE CORAL FL 33990

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
L{& - /547 fl_[ é\b Net Applicatle
Zip Ceuntry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regi

stered office or registered agert, or both, i the State of Florida. | am familiar with, and accepl

Sigrature, typed or printed name of registered agent and tide if apphcable.

(NOTE: Registered Agent signature reguirad when reinstahng) DATE

" 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10:-% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE = D T oetete TITLE ' J change [T Addition
NAME BEDDOCE, VICTOR NAME
STREETADDRESS | 1526 SE STH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33930 CITY-ST-21P
TITLE 1 petete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF
TILE 7 Detete e [ Change  [J Acdition
NAME - -~ — - = NAME - e R -
STREET ADRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
- |
TITLE 1 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § onv-stze

12. | hereby certify that the information supplied with this filing does not qual
indicated on this repeort eesmpplemental report is true and accurate and
of the carporation or
changed, or on an aj]

SIGNATURE:

t with an address, with all other ii

gver or frustee empoweared 1o execuls this re
ke empowered.

ify for the exemption stated in Section 119.07{3)(), Florida Statutes-| further cetlity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o P o
p et \ieTor Benaaf. el 1 2004 23G-ybiy 5535
REARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Daytime Phane #




