FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030001 26950 04-18-2005 90578 042 ***150.00

1. Entity Name
VICTORY LAWN CARE INC.

Principal Place of Business Mailing Address b -ya
27155 26THST 27155 26TH ST ‘Uudb"jsg

FT PIERCE, FL 34981 FT PIERCE, FL 34981
Suite, Apt. #, etc. Sulte, Apt. #. etc. 02092005  Chg-P CR2E034 (10/03)
City & State City & State * 4. FEI Number Applied For
oA-0—=}7 27 b Not Applicable
Zip ’ Country Zp Counlry 8. Certificate of Status Desired d $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent™ "7.”Name and Addressof New Registered Agent

Name

RITTEN, ROBERT G

2715 S 26TH ST Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34981

City FL l Zip Code

N "..t

8. The above named entity submats this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
1he obligations of registered agent,

SIGNA’IURE
Signatura, lyped or printed narmae of registered agent end title if eppliceble. (NOTE: Registered Agent sig! required when rei i DATE

_ " FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be 3 "

After May 1, 2005 Fee will be $550.00 Trust Fung Contritution. a Added to Fees
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ P . ) O Delete TMLE [ change [ Addition
NAME RITTEN, ROBERT G HAME :
STREET ADDRESS | 2715 S 26TH ST STREET ADDRESS
OTY-sT-2F | FT PIERCE, FL 34881 CITY-ST-2P
THLE v 1), ) O Delete TOLE Clchange [ Addition
NAME RITTEN, JILL P NAME
STREET ADDRESS | 2715 S 26TH ST STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 34981 . CHTY-81-21P
mE - |- . - —. Coette  ——eB TILE ) - i - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TITLE O pelete TILE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME [ tetete TILE [J Change [ Addition
NAME ) ) NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P : ) , CITY-ST-ZIP
TME ’ [ Delete mE - [ Change. (] Addition
NAME HAME .
STREET ADDRESS |- * - - - ‘N STREET ADDRESS A
CHY-ST- 2P iy -1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnplion stated in Section 118.07{3)(i), Florida Statutes. | lurther centify thai the information
indicated on this reporl or supplemental report is lrue and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeprs |n Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el Y. m M &-/5-0% 4/66"0939

“—~alaNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Date Dayiima Phane #




