2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2004 8:00 am
DOCUMENT # P03000053395 7 A ecretary of State

1. Entity Narme
VICTORY BEDDING, INC 04-20-2004 90026 024 ***150.00

Principa! Place of Business Mailing Address .
3375 HWY 98 BUILDING E STE1 . 3375 HWY 98 BUILDING E STE1

LAKELAND FL 33803 LAKELAND FL 33803 -
2. Principal Place of Business

T Tabus_Bd | 3 oy 415 0

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

4. FEI Number Applied For

City & Stat C Stals
Lﬂ!ﬂtfﬂ(}tﬁlrl Floridg labelon _t 21-0051955 Kot Appicabie

iﬁg lg Collng B P( Zip;;s, 0"’ Couray ) 5 i A 5. Certificate of Status Desired O ?ese'g‘gﬁ?;;“""a'
- \y

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )
G -‘-’RIDNE)R ZAC‘ g _—— - = - EER - —— Nar?f’?'ao—“’-—‘ ﬂ{dﬂ'€( - —— e S c - —— e
4678 VALLEY VIEW DR W Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813

e 23 Villey Vew fiv W

* lakeland ' FL FL | **2%¢15

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE 7 2 /[ @/o(/

Signarurg, ty;?{or yledlame of regisiared agent and titis if apphcable. {NOTE. Registerea Agenl signature required when reinstating) T pate l .
m o 'V g 50 v
130, 9. Eleclion Campaign Financing $5.00 May Be
- Trust Fund Centritiution. OO0  Addedto Fees
30, OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD Cloeete - § mme HChange £ Acdition
NAME CHILES, RODNEY NAME Boderict.  Chlfs
STREET AGDRESS | 3375 HW'Y 98 BUILDING E STE1 STREET AORESS 615 beorse Haktas 5’/;;/
orv-stze |LAKELAND FL 33803 GITY-ST- 20 Lakelpnds FE 32015
TILE vD 3 pelete TIE T4Thange [ Addition”
NAME RIDNER, ZAC NAVE Zee  Eidner
STREET ADDRESS | 3375 HWY 98 BUILDING E STE1 SREETADRESS | lefS  feorse Jenbites g/w/
oy-si-2P | LAKELAND FL 33803 CITY-ST-ZP lekolosd  FE  23F/S
TITLE [ Detete TITLE / [ Change [ Addition
NAME NwE Ot e - . L
CSTREETADDRESS | T TTT TTTITTT ot Tt TR e e e ‘SWeerabbmEss | T oo T
CITY-ST-2P CITY-5T- 7P
TME [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [T Detete TITLE [Jcrange  [J Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that + am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidress,with all other iike empowered.
SIGNATURE: 3/ le,n/ 0y L82-1236
ate Daytimg Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

/e



