2004 FOR PROFIT CORPORATION Pl #1507

ANNUAL REPORT {AR) ‘ ﬁlﬂ‘%ﬁD
DOCUMENT # P99080083509 Fely §32004708:0

1. Entty Narme Se(yg;ﬁi"
VIC2FISH & ADVENTURES, INC.
Principal Place of Busmess Matting Address
10341 ALLENE BOAD 10341 ALLENE ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 22219
Sunte, Apt #, efc. Suite, Apt. #, elc. MOOGRE CR2EG34 {1 1',:03}
Ciy & Sale City & State 4. FTI Number Appied For
59‘3605§82 | iNot Applicable
Zo Couriry Zp Country 5. Certiicate of Status Desred O ?i.;gq ;g:gﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Ne\_é E_-tegiszered Agent -
Name
;F:)SS%!?, A\{,IE[—EI—NO? éi-O AD Sireet Address (P.O Box Number is Nol Acceptabia)
JACKSONVILLE FL 32219 =
Cily 77 FL i 2z Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, ang accept
the okgations of regestered agent. R

SIGNATURE —
Signatsie yped of panted name of regsiered agoni ang hfe ¥ appicabie, NCTE. Reg:sarad AQem Suinalure requrred when refnstatlag) DAYE
1 o
AﬁFn;f N‘?‘fﬁﬁt I;EEE !'SH?: sgsﬁg OB. B. Election Campaign Financing $5.00 may Ba
er hnay 1, wili be auwsoo Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Fiorida Department of State
10. ] GEFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Dg ) D Delete ) hikis) %-’{BBDGBD??EEﬂI E Change [} Addition
MAME TiSON, VICTOR L NASE B& “(1}4 ,18%_80180_ﬂ1q ISG QB
STREET ABDRESS § 10341 ALLENE ROAD STREET ADGRESS e - *
GiTe-ST-71p JACKSONVILLE FL 32210 LTy -51- 2P
TIRE 3 pelete TE O Chiange 3 Additos
MAME HAME
SYREET ADDRESS STREET ADDRESS
Civy- S1- 2P LHY-51- 2P o )
THLE [ Delete THELE T Change [ Addifon
NAME aast
SIALEY ADDALSS STRETT ADDRESS
CiTY-81-21F CiTY-51- 2P -
TILE 3 Delete TRLE [JChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
iy -57- 237 N ) CiTY-55- 2P o )
HHE £ oelze T G Change [ Aduition
RANME Ak
STREET ADDRESS STREET ADDRESS -
Y -57-2F CITY-ST-11P . ) )
TRE £ petete THLE D change ] Addition
BANE NAME
STREET ADDRESS STREET ACORESS
CITY - 53- 2P CIfy-81- IF B

12. | hereby certify that the information suppiisd with this fling does not quakfy for the exemnption siated in Section 112.07(3)0). Flerida Stakstes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporabon or the receiver o trustee empowarad to executs this report as required by Chapter 507, Flonida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ahachmen: withy an gddress, with all other fike empowered.

Pog-4 7 F-ZZ85

SIGNATURE: i PlSon  [-ZB0CE  od-745-4934

Py e . PYh o da




