| FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000054554 ecretary of State
04-14-2005 90097 011 ***150.00

1. Enlity Name

VICTORIES UNLIMITED, INC.

Principal Piace of Business Mailing Address
5617 CR569 P. 0. BOX 493412
CENTER HILL FL 33574 LEESBURG, FL 34749

%t f r
o e v TARHR TR

2204 clTres 2D

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03262005 Chg-P CR2EQ34 (10/03)
LeriTH 3 7
City & State City & State 4. FEI Number Applied For
LiZESRue AL R 59-3200399 Mot Appliceble
Zip Country Zip Country . . $8.75 additional
5. Ceriificate of Status Desired O v
2Y2Y Y AAKE Fee Raquired
6. Name and A of Current Registared Agem d 7. Namp and A of New Registered Agent
‘Name

BABCOQCK, SHIRLEY A

Street Address (P.0. Box Number is Not Acceptatie)
L - TR =
SviT/A 3
Ci 7p Code
Y RS Rues FL | %55 ve

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

SIGNATURE

. typed or primlad mame of regitered agent and e ¥ spphcatie. (NOTE: Pegmierod Agaent signatuee requirec when reinataiting) DaTE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (J  AcdedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L o 7 etete mie ' fcrange [ aatiion
HAME BABCOCK, JAMES B NAME
STREET ARDRESS | 107 N 2ND STREET STREEY ADORESS e Bod Yasdi®
arv-si-z¢ | LEESBURG, FL 34748 oy-s1-2 LDPLBuR & £4A 347249
FELE S O deigte e (W Change [T Acdition
NAME BABCOCK, SHIRLEY A. NAME
STREET ADDRESS | 107 N 2ND STREET STRETACRESS | PO fRoy 93942
CITY-ST-ZIP LEESBURG, FL CIrY-st-21P LS Bel- 10 S424¢
TIRLE O pee nng [DJcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P cY-§1-7P o
TTLE £ betete e [JChange ] Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S-29 CTY-S1-1P
THLE U Detete WLE [ Change [ Adcttion
NAME NANE
STREET ADDRESS STREET ADDRESS
CifY-§1-20 ‘ coy-ST-2I0
TiTLE 1 peite me O thange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
Ciry-51-2F crv-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3}(i), Harida Siatutes. | further certify that the information
indicated on this repor! & supplemental report is true and accurate and that my sigrature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere: execute this report as required by Chapter 607, Horida Statutes: ang that my name appears In Block 10 or Block $1if
changed, or on an atiachment with an address, like empowered.

SIGNATURE:

“Tim RAaRcoeic H'{.f /o:." 2462 364227

OR PRINTED NALE: OF BIGNING OFFICER OR ISRECTOR Daytma Phane &




