2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000049940

1. Entity Name
VICTORIAN PRINCIPLES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 010 ***150.00

Principal Place of Business

15096 92 WAY
JUPITER FL 33478

Mailing Address

15096 92 WAY
JUPITER FL 33478

2. Principai Place of Busingss 3. Mailing Address

W

1l

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOORE i CR2E034 (11/03)
City & State City & State 4. FEI Number | Applied For
65'07754,06 Not Applicable
] I .
ap Country Zip Souniry 5. Certificate of Status Desired O $8'75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _,. ) Name ‘
CELSO, TIMOTHY M S A ST
15096 92 WAY Street Address (F.O. Box Number is Not Acceptejlbl-q)
JUPITER FL 33478 ;
Cit Zip Code
y ! FL | ?°

the chligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ofiFiorida. | am famitiar with, and accept

I

Sgnature, typea of pinled name of registerac agent and title d appiicable.

(NOTE: Registerad Agen! signature requirad when renstating)

DATE

[
9. Election Campaign Financing
Trust Fung Comrim{tion.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o 3 Delete TILE ; [ hange [ Addition
NAME CELSQ, TIMOTHY M NAME

STREET ADDRESS | 15096 92 WAY STREFT ADDRESS '

CITY-ST-2iP JUPITER FL 33478 CITY-ST-2IP

TILE 1 Dalete TITLE | [J Change  [3 Addition
NAME NEAME 1

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-ST-21P |

TME [ oelete THLE } [ Change [ Acdition
HAME < = |- - e e el it SMNAME e |- USRSy VU U EU . s
STREET ADDAESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-ZiP i

Tl 3 Deiete TInE | O Change  [3 Acdiiion
NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP I

TMLE 7 Delete TITLE ' [] Change [ Addition.
NAME NAME ’

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P [

TmEe (1 velete ML f [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS |

CIEY-ST-7iP ' CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siarurefs | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made undgér oath: that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anac%ss, with atl pther iike empowe?
SIGNATURE: _~~ A @0 mothy M- (eso

1

SbI-572< s

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO?

Daytime Phone #

?’//5/0?‘
WS

[




