I

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # Pg4000054554 04-28-2004 90239 026 ***150.00
1. Entity Name
VICTORIES UNLIMITED, INC.
4 AV L LR

Principa! Place of Business Mailing Address
5617 CR569 P. 0. BOX 493412
CENTER HILL, FL 33514 LEESBURG, FL 34749
e v SRR AR PRI A

Suite, Apt. #, ete. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Abphed For

59-3200399 Not Applicable
Zp Gountry zp Country 5. Certificate of Status Desired [} ?8 75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BABCOCK, SHIRLEY A
107 N 2ND STREET Street Address (P.O. Box Numper is Not Acceptable)

LEESBURG, FL 34748

Apr 28,2004 8:00 am

City FL Zip Code

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

the obfigations of registered agem
S!GNATURFX S‘mr\ LI LY ?Dm\bcoc\g % W - X J‘//Q'\l 10'—’
RATE

Signature, typed o ;:nnlsd nama of registered agent and litle if applicabla. {NCTE: Ragwt,la‘pd Agent signature required when reinstating)
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 Gelste TITLE [ Change ] Addition
MAME BABCOCK, JAMES B NAME .
STREET ADDRESS | 107 N 2ND STREET STREET ADDRESS
CITy-St- 2P LEESBURG, FL -34748 CiTY-55-2P
THLE S 3 Getete TILE [1 Change:  [] Addition
NAME BABCOCK, SHIRLEY A, NAME
STREET ADDRESS | 107 N 2ND STREET STAEET ADDRESS
CITY-5T-2IP LEESBURG, FL cIY-§T-21p
TITLE O Delete TINE ("I Change [ Addition
NAME - - - —— e e - L — B - NAME —— . -~ Lo - - - -
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE [ Delete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TITLE O valete TME [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2iP
TITLE : . . ’ O Delete TITLE [ change  [7] Acdition
HAME T - NAME ' .
STREET ADDRESS : . || STREET ADDRESS ' .
ciy-sT-2p CY-5T-2IP

12. | 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 cemfy that the information
indicated on this report or supplemental report is frue 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 empowsred (o execute this report as required by Chapter 607, Florida Statules; and that my namea appears in Block 10 or Bleck 11 if
changed, or on ar attachiment with an addrass, with all ather liks empowered.

SIGNATURE: X S\ ey b B nc o &E) Qﬁ;g&m{@\ u/:n lt (zsd793 3315

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRESTOR Dale Daytima Phona #




