2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P199s6

1. Entity Name

THE VOICE OF TRIUMPH, INC.

Secretary of State

02-04-2004 90022 Q45 ****70.00

Principal Place of Business .

RT2BOX 209
MAYQ FL 32066
us

Maifing Address

PC BOX 78
M;\YO FL 32066
U

04002306

2. Principal Place ot Business

S92 Castugne Lane.

3. Mailing Address

i

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

MOORE CR2EQ37 (11/03)
ity & State —_— Cily & State 4. FEI Number Applied For
W\ (LA "D {—/LJ 95-2985573 Not Applicable
'§|%—DL¢ L€ ng P Country 5. Certificate of Status Desired fg'g?mﬁ?imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

NELL, GENE T -
RT 2 BOX 209
MAYO FL 32066

Narne

- . — — - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and lile | applicable,

{NCTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

10 OFFICERS ANC DIRECTORS 1,

TRE FD ' [ Detete T §Change [ Addition

NAME NEILL, GENE NAME

sTreT aporess |RT 2 BOX 209 STREET AODRESS | 55 1 D C—GS{'U-G na- Lﬂ-—t‘vﬂ-

GITY-ST-2IP MAYQ FL 32066 CITY-5T-ZIP

TimE vD 7] Delete Time 3 Change [ Additian

NAE CONVERSE, WILLIAM N

sTReeT ADDRess | 11681 RIVERBEND DRIVE STREET ADDRESS

ony-st-zp  |LEAVENWORTH WA CTY-ST-2IP

MLE T 7 Delete TMLE [ Change [T Addition
naME YOUNG, DENNIS, —_——— e e e— o —— o - - —_——- e

sTREET ADDAESS {473 BIRWOOD EAST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP

TLE D [ Detete TITLE [ Change [ Addition

A SANDFORD, WiILLIAM A

STREET ADDRESS 2710 OAK LAWN AVE, STREET ADDRESS

cirv-sr-ze |DALLAS TX 75219 CITY-5T-21P

TILE N 1 Detete TITLE frange 3 Additon

NAME NEILL, HEATHER NAME

seeT aopess | 2 BOX 112 smeeranoness | 842 NE& C i Hh{ LJ'\* NE

cv-srzp  |MAYOFL 32086 CITY-5T-ZPP

TLE [ elste TITLE [JCnange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2p

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am &n officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Cate Daylime Phone #




