2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - -~ Apr 23,2005 08:00 AM

DOCUMENT # P03000134903 ‘ Secretary of State

1. Enbly Name
THE VICTOR COMPANY, INC.

Principal Place of Business Majling Addrass
7145 LILAC LANE 7145 LILAC LANE
NAPLES, FL 34120 NAPLES, FL 34120

I

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Apied For
56-2414668 Mot Applicable

O $8.75 additonal
Fee Required

5. Cerificate of Status Desirad

6. Name and Address of Current Registered Agent

RODRIGUEZ, VICTOR D Do NOT WR'TE

7145 LILAC LANE

NAPLES, FL 34120 - IN THIS SPACE

8. The above named entily Submits this statement for the purpose of changing ils régistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - - -
Signature, tyaed or prirted name of raglstered agant and tile i apulicable INOTE. Registared Agpnt signolure required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ~ ] ) ST
TIWE P ' ) -
NAME RODRIGUEZ, VICTOR D

STREET ADDRESS | 7145 LILAC LANE
CiTY-SY-2IP MAPLES, FL 34120

e - o {00N003256 7Y
T 04/ 23/ 05-0025-005 1501, 00
CIiY-s1-aP

TImE
NAME

it DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-51-2P

12. | haraby certify that the Information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Informatian
indicated on: this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 0r Block 111f
changed, or an an attachment wuh/az address, with all ather lika empowered.

SIGNATURE: UMmpNes ~ | 4 5/ 05

SIGNATURE AND m@n PRINTED M SIGNING OFFICER OR DIRECTOR Dit!il Dayluna Phone #

—f ¥



