' FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000001751 > 08-29-2005 90145 016 ****51 25

1. Entity Narme
TRIUMPHANT LIVING, INC.

Principal Place of Business Mailing Adcress . '

532 S. ECCN CIRCLE 236 LEXINGDALE DR i
SUITE 100 ORLANDO, FL 32828 50063812 o
OVIEDO, FL 32765

2. Principal Place of Business 3. Malling Address Hll‘”" "m“ "H m“"m "m ||m II.I| “l“'lm IW ”IHI‘ |‘ |m

Suite, Apt. #, etc. Suite, Apt, #, etc. 05092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3240875 Not Applicable
Zip Country Zip Country - : "M . $8.75 Additional
5, Certificate of Status Desired , . [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- o~ - Name -
WRIGHT, WILEY C
236 LEXINGDALE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32828
City FL | Zip Code

8. The abova named 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

Signature. yped o printed name of registered agent and lite it applicable. (NOTE: Raglstarad Agenl signatura required whan feinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oelee g O Change [ Addition
NAME WRIGHT, WILEY C NAME
STAEET ADDRESS | 236 LEXINGDALE CR STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32828 CITY-81-2P
TITLE DA O Delete TILE [ Change [ Addition
NAME WRIGHT, ANTENITA NAME
STREET ADDRESS | 236 LEXINGDALE DR STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-ST-21P
TILE VD O pelete TITLE [JChange [T Addition
NAME DAWSON, JOHNNY NAME
STREET ADDRESS | 7306 WHITEWATER DR STREET ADDRESS
Civy-51- 2ifP— |- ORLEANDO,-FL— 32835 - — o e < R-OIV-STAR . e e o =
Timg DE [ Delete TITLE [Jchange [ Addition
HAME DAWSON, TAMMY NAME
STREET ADDRESS | 7306 WHITEWATER DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL CIY-ST-ZIP
TITLE MD O pelete TI7LE O change [ Addition
HAME MOSS, SAMANTHA NAME
STREET ADDRESS | 12861 WATERHEAVEN CIR STREET ADDRESS
Cary-ST-2IP ORLANDO, FL 32828 CITY-ST-21P
TINE FQO [ Detete TME [ Change  F Addition
NAME HILL, ANTWANE NAME
STREET ADORESS | 1917 STOEN ABBEY BLVD STREET ADDRESS
CITY-ST. 2P ORLANDQ, FL 32825 CITY-ST-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with/An addreg, with all othgf’like empo

SIGNATURE:

PRINTED HAME OF SIQNIN| ICER OR DIRECTOR

;/z;lﬁm P25 430

Data Daytime Phone #




