2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2005 8:00 am

DOCUMENT # P99000083509 Secretary of State
1. Entity Name 02-15-2005 90025 046 ***150.00
VIC2FISH & ADVENTURES, INC.
Principal Place of Business Mailing Address
10341 ALLENE RQAD 10341 ALLENE ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
T o IR USER
P.C. Box 28z08
Stite, Apt. #, sto. Suits, APt #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: Jacksonyi] I e F? ey 1’010. 59-3605982 Not Appiicable
Zp Country 2 ;‘_”22 & ”239;2’ ol States | 5 Corifcate of Staws Desied (1 feaeges q:::;‘““a‘
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
e = - [ —_—— — | MName_ . __ - . -
'1[':)5',304!‘% ! A\{.I(L:gl\?g éo AD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla Il apphcatie {NOTE: Registarad Agert signelure raquied whan reinstating) DATE

8. Election Campaign Finanging  $5.00 May Be
Trust Fund Contribution,  [] Added 1o Fees

lorida Depa

I M W v

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [J pelete THLE [JChange ] Addition
NAME TISON, VICTOR L HAME
STREET ADDRESS | 10341 ALLENE ROAD STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL 32219 CIry-S1-2IP
TITLE O Delete M O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiRP
TILE [ Delete THLE [Jchange [ Addition
NAME i RAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE O Deista TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS B StREET ADCRESS
CiTY-ST-2P CITY-ST-2P
TILE 7 Detete TILE . [J Change  [C] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CIEY-51-2IP
e 1 Delete e [ change [ Adeition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁling doas not gqualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Vkins, _ D.P 2O 904-699-22.85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR INRECTOR Date Dayime Fhone #




