2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000053395

1. Entity Name

VICTORY BEDDING, INC.

Principal Place of Business

1616 GEQRGE JENKINS BLVD.
LAKELAND FL 33815 .

Mailing Address

PO BOX 5445
LAKELAND FL 33807

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8ic. Suite, Apt. #, elc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90238 015 ***150.00

il

Il

|

i

g

15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
27-0057955 Not Appticable
Zip Country e Country 5. Certificate of Status Desired $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent ~ ~

RIDNER, ZAC
4628 VALLEY VIEW DR. W
LAKELAND FL 33815

Name aﬂdﬂu] ZQU

Street Address (P.O.’Box Number is Not Acceptabla)

W Epglon Dr

Y lakelauad FL

FL

Zip C?-?g D 3

the obligations of registere

SIGNATURE VN oY el

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar vwith, and accepl

4/[?/05'

Sigratuee, lyped)

{NGTE: Ragrstargd Ager signalure requirad whan 19inslaiing )

PATE

nriy% ol tegistarad agent and Libe it apphcabla

L T i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O  Added loFees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ Change  [] Addition
NAME CHILDS, RODERICK NAME
STREET ADDRESS | 1615 GEORGE JENKINS BLVD. STREET ADDRESS
CY-ST-219 LAKELAND Fl. 33815 CIFY-Si-2F
TILE vD O] Delete TILE Clchange [ Aadition
HNAME RIDNER, ZAC NAME
STREET ADDRESS (1615 GEORGE JENKINS BLVD. STREET ADORESS
CITY-57-2IP LAKELAND FL. 33815 CITY-ST- 2P
TIILE 3 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
omystae T T T . - T CITY-ST-2IP )
TILE 1 Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-7P
TILE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CUY-ST-2P
TLE O pelete e CJchangs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P

changad, or on an attachment with an G

SIGNATURE:

Il other like empowered.

Pl gV £

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 11 if

b€72-/236

snmnuu?myﬁWn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S v,

L{’};E/ 05

Daytme Phona #




