e
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2005 08:00 AM
DOCUMENT # V00390 S Secretary of State

1. Entity Name
VICTORY LAND COMPANY INC.

Principal Place of Business ~ ~ ~ - ' Malhng Addrass
1045 LAKE ASBURY DR 1045 LAKE ASBURY DR
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US

R AMRTR WO

01112005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ao
59-3099400 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

O'NEILL, PATRICK J. Do NOT WRITE

1045 LAKE ASBURY_DR i ¥t

GREEN COVE SPRINGS, FL 33043 IN THIS SPACE

8. The above named entity submits this statament Tor the purpase of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agemt.

SIGNATURE e S
Signature. typed o printed name of registered agent and filla if applicable. {NOTE Reglstered Agent signature required when relnstating} DATE
9. Election Campalgn Financing $5.00 may B
EE IS $150.00 d y e
AfterF Hf:;ﬂ?%%;}ae :i?l be $550.00 Trust Fund Contribution. i Added to Feas
10. -- _ OFFICERS AND DIRECTCRS —
TITLE PD
NAME O'NEILL, PATRICK J. R .
STREET ADORESS | 1045 LAKE ASBURY DR - . ) o '}f:;g, NITE5ET7
orv-s-2p | GREEN COVE SPRINGS, FL 33043 I S {1/ 13/05-80022-015 150, 00
TITLE Ve
NAME O'NEILL, PATRICK V
STREET ADDRESS | 1045 LAKE ASBURY DR
GITY-ST-TF GREEN COVE SPRINGS, FL 33043
TITLE TDS o
NAME O'MEILL, JUDY .
STREETADCRESS | 1045 LAKE ASBURY DR _
CITY-ST-2IP GREEN COVE SPRINGS, FL 33043 . L po N0T7WHITE
TITLE
e IN THIS SPACE
STREET ADDRESS
Gy -ST-2IP ) B ~
TITLE
NAME
STREET ADDRESS
GITY-S5T-21P
e o o
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does ot quallfy for the exemption stated in Section 119, 0?'?3)(1) Florida Statutes, | further certify that the information
indicated on lh« 8 upplamental repart is true an acourate and that my signature shall have the same legal eifect as if made under oalth; that | am an officer ar director
of the corpe Brrexor trustea empowered (o exagute s eport as requirad by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block i1 if

changed, or on an attachment witiyn address, with allﬁth

Daylime Phone #




