B FILED
2005 FORERORTEOMA™TIN el 15, 2005 :00 am

DOCUMENT # P04000009628 Secretary of State

VICTORY LIMITED INC. 02-18-2005 90045 047 ***150.00

Frincipal Place of Business Mailing Address

P.0. BOX 16304 P.0. BOX 16304

TALLAHASSEE, FL 32317-6304 TALLAHASSEE, FL 32317-6304

2, Principal Place of Business. 3. Mailing Aodress

438 Glen Castle e, | 497 Glen Castle . R A
Suite. Apt. #, etc. Suite, Apl. #. efc. 02102005 Chg-P CRZECH (10/03)

"g(i:l&sme el : F(__ "E:;yj‘Smte ?C_ 4. EINumrgD_OéO‘Q??é xz:;l:t:]:::rabb
Zzpa 2 t q C“Ci"é A e 3 33 Oq lejw A 5. Ceriifficate of Stalus Desired a ?gggmm'

6. Name and Address of C Registered Agent 7. Name and Address of New Regl d Agent

Name
OSTERBYE, DON ~ S
4987 GLEN CASTLE DR. Sreet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32309

City FL i Zip Code

8. The above named entity submiits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawrs, typad or printed NaMe of regi aert and e I (NOTE: Ragistensd Agen! signatird rdufired whan reingtating) DATE
F NOW! 18 Y 9. Election Campaign Financing $5.00 May Be
After :},f, 1, m‘,;ﬁ ..,?.';"2 ;’.Pmm Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TE D 1 Detete ms e ”»E‘G'“ O addtion
NANE OSTERBYE, DON NAME 4%

STREET ADDAESS | P.O. BOX 16304 swreeraeress | YR ] Clen COS'H& b"

o-S7P | TALLAHASSEE, FL 323176304 omv-stze | Tadlohoeosee F 323CA

ILE [ Detete me v Ochage [ addtion
RAME HAE Yoser— OskCo biﬁ_

STREFT ADDAESS smeranoness | YR Glem Co S [ Dr.

- avszr | TollohaSSel T 22309

ME O Delete me Octange O Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CmY-$7- 19 CiTY-SI-2p
_mE _ . 13 Detere e Octange [ adston
NAME - NNE T -
STREET ADDAESS STREET ADDRESS

civ-ST-2P CiTY-81-21

TME [ Deteta ms Olctenge [ Acttion
WAME NAME

STREET ADORESS. STREET ADDRESS

CiY-S7-2P CRY-ST-ZP

LE O Detete TME O change T Aodftion
NANE NAME

STREET ADIMIESS _ STREET ADDRESS

CITY-5i-2P ’ . CiTY-5i- 5P

12 | hereby certﬂxilhal the information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)i), Florida Staiutes. | turther certily that the information
indicated on this report or supglemental report is true and 2ecuwrare and that my signaiure shall have the same legal effect as il made under oath; that { am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 it
changed, or on an attachment with an address, with alt otheér kke empowered.

suennmnww
TURE on NAKE OF SIGNING OFFICER OR DIRECTOR Outa Daytime Phone #




