| FILED

: May 17, 2005 8:00 am
2005 RO N NUAL REPORY \TION Secretary of State

DOCUMENT # P95000063958 05-17-2005 90014 024 ***150.00
1, Entity Name
VICTORIAN GALLERY, INC.
Ly
Principal Place of Business Mailing Address q U U 8 q J‘ ?
604 PUNCA TRAIL 604 PONCA TRAIL
MAITLAND, FL 32751 MAITLAND, FL 32751
S s [ O WA EACA T A OB
Suite, Apt, #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3329037 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [m] §8‘75 Additional
oe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———————e . - Name

BEAN, EDWARD W
604 PONCA TRAIL Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

8. The above namad entity submits this 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 obligations of registered agent.

SIGNATURE
Sgnanse, typed of printed name of registerad agent and Litke if applicable. (NOTE: Registered Agen! sigrature requited whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. Oa Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tee PD [ belete TITLE [ Change [ Addition
NAME BEAN, PRISCILLA L NAME
STREET ADDRESS [ 604 PONCA TRAIL SIREET ADDRESS
CITY-5T-21P MAITLAND, FL 32751 CITY-ST-2IP
TITLE VPD O petete TITLE [ Change [ Addition
NAME BEAN, EDWARD W NAME
STREET ADORESS | 604 PONCA TRAIL STREET ADDRESS
CITy-5T-21° MAITLAND, FL 32751 CITY-ST-2IP
TIE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE T - T T D—De.f&e- e B T o [ Change [ Aadition -
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1-2IP
1ITLE J Delete 1TLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TINE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)(0. Florida Stalutes. | further cerity that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an au\achjl with an address, with all other like empowered.

SIGNATURE: ia il gLa—-,/ ;’"/;//d 5;‘ So7-59e-F744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




