I'd

FILED

" 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State
P03000028897
PQM?NE“EAENT # 00 04-29-2005 90214 003 ***150.00
VICTCR BEDDOE INC.
Principal Place o! Business Mailing Address -
1525 SE 5TH PLACE 1525 SE 5TH PLACE
. R TE T
2. Principal Place of Businass 3, Mgziling Addrass
Sutte. At #, eic. Suita, At ¥, otc. 15t MOORE CRZE034 (10/04)
City & Stale City & Stata 4. FEI Number Appfied For
42-1578422 Not Apalicable
zp Couniry Ze Country 5. Certficats of Status Desired O ?ci.;esq:gbm
6. Name and Addresu of Currant Registerad Agan! 7. Nams and Address of New Registered Agent
Name
?EESD?EE’5¥-ELEECE Streat Address (P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33990
City FL l Zip Code

8. Tha above named entity submits this staternent lor the purpose of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Scratss, typed O pimed neme of regeiared agenr snc ttie f sophcable (NOTE Regrsieied Al tQniturs recured s rerstatng ) CATE
Fi {1 S . . .
. FILE "10‘;;5 :EE‘;.“I‘;SOOD 00 8. Election Campaign Financing $5.00 may Be
After May 1, o0 @ $550. TeustFund Contibwtion. [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TIRE [OJChangs [ Addition
NN BEDDOE, VICTOR i NAME
SIRELTADDRESS | 1525 SE 5TH PLACE : STREET ADORESS
cmy-s1-5iF |CAPE CORAL FL 33390 ory-si.oe
me 17 Detete nm(.:‘j)-'g_ /VE—T i BE DDOK Ocrp [Hasien
AT HAMAE 7 & 5—- == m PA
STRIET ADDRESS STREET ADORESS -
cv-s1-ze : ormY-sr-zp Caee CewvmAalL BL B39 PO
e 3 oelete TIE (I change [ Addition
HAME NAME
STRCET $ODOESS . . - s aniness. - - .
oHy-§1-21P Ciy-SI-7F
TiLE 1 Deleta |13 [ Change [0 adation
NAME NAME
STREET ADORESS SIRECT ADDRESS
ony- 51-ap CLY-S1. 7P
IME 1 Detets TiLE [0 Change [ Axdition
NAME NAME :
STREET ADDRESS SIAEET ADORLSS
an-51-ap CIY-ST. IP
WE [ Oeteto THLE Cichangs [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS,
CiTy- $T- TP QIy-sieap

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118 07{3)(i}, Florida Statutes. § lurther certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signatuze shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 1o execuls this report as raquired by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 111

changad, or on an attac with an addrass, with all cther ke empowered.
SIGNATURE: e VICTOR 8 £ Ddof Hp2 AL LOOS  234-4b¥~-5%3S
Dace Darirna Phoos §

/gamnuuz MATTYMED OR PRINTEC NAME OF SIGMNG OFRGER OR CIRECTOR

<K A 1o,

socanT
- Ay



