2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000025158

1. Entity Name
VICTORIAN CLASSICS, INC.

Principal Place of Businass Mailing Address

141 W CHURCH AVENUE ___ B35 MARAVAL COURT
LONGWOOD, FL 32750 US - LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

FILED
Jul 13, 2005 08:00 AM
-~ “Secretary of State

R RERT R A ER AT

07012005 Ne Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3308769 Not Applicable

0o $8.75 addional
Fee Required

8. Name and / A&dress of Current Registered Agent

5. Certificate of Status Desired

REDDITT, PAMELA ~ 7 : ] -

835 MARAVAL CT
LONGWOOD, FL 32750

— DO NOT WRITE

=
8. The above namad antity subrits this statement for the purpose of changlng its reglslered office or registered agent, or both, in the Stats of Florida. |am famlllar thh and accept

the obligations of registered agent.

IN THIS SPACE

HNORON372623
/1 A Ns-8001 - QE&, 1*“u, o

SIGNATURE,— - JUR— S e -
Signature, typecfar prin:ed narre of regmered agent andTille if applicable (NDTE Heg\slered Ageqtsmnature requnr-d when relmmhnn) DATE
—_— 2Y a5 - a2 P Tkl v R T Ater v f ¥

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financifig $5.00 MayBe | In accordance with s, 507.193(2)(b), F.S., the

Added fo Fees corpoaration did not receive the prior notice.

&l

10. L OFFICERS AND DIRECTORS ] I

(1194 VIPD

NAME REDDITT, ROBERT T
STREET ADDRESS | 835 MARAVAL COURT
CIy-§T-21P LONGWQAQD, FL 32750

TITLE PD
NAME REDDITT, PAMELA A

STHCET ADDRESS | 835 MARAVAL COURT N 7

CITY-ST- 2P LONGWOOD, FL. 32750

e

NAME

STREET ADDRESS
CIry-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
QITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-81-2ZP

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

IN THIS SPACE

12. heraby ceruz that ths |niormauon supplled with thls fitirn g dosgs not qualn‘y for lhe examphon stated in Section 119. 07?3)(') Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trustee ampowered to exacule this raport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

T"/&M;TT

indicatad on this report or suppiemaniai report is rus ar

changed, or on an attachment with an addresg, with all other |ike empowerad,

SIGNATURE: :

fect as if made under cath; that | am an officer or director

Goq-I3Y- 7220 oR
7/?%{ fori 7w

SIGHATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIREGTOR

Dale DCaytwoe Phone #




