FILED
Apr 30,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N0OOOO0008467 04-30-2004 90594 005 7776150

1. Entity Name

VICTORY IS YOURS MINISTRIES, INC.

Principal Place of Busingss
335 GRIFFIN AVE.
LAKELAND, FL 33801

- 44041246

Mailing Address
335 GRIFFIN AVE.
LAKELAND, FL 33801

2. Principal Place of Business

3. Mailing Address

IRRRIE NSRBI

Suite, Apt. #, ete.

Suite, Apl. #, etc.

01092004

Chg-NP CR2EQ37 (10/03)
Chy & State City & State 4. FEI Number Appliad For
59-3691318 Not Applicable
Zi t i C it :
" Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
_ _ .6. Name and Address of Current Registered Agent - pedanal [ - - —7.”Namea and Address of New Reqistered Agent
Name

LEE, NANCY B
335 GRIFFIN AVENUE Street Address (P.O. Bex Number is Not Acceptable)

LAKELAND, FL 33801~

City

FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature. typed or printed name cf registered agent and title if applicabls,
Vi, .

(NOTE: Registered Agent signature requirgd when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Fees

Florida Departmenit of S

0 1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N

10

10. OFFICERS AND DIRECTORS 1t.

TILE PD O pelete TIMLE [Jchange [ Addition
NAME LEE, NANCY B NAME ‘
STREETAGDRESS | 335 GRIFFIN AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP

TITLE vD B vetete TITLE [J Change  [J Addition
NAME HOLTON., TAMMY NAME

STREET ADDRESS | P.O, BOX 1731 N STREET ADDRESS

CITY-$1-21IP EATON PARK, FL 338401731 Ciry-57-2p

TITLE sD O petete TiTLE O Change  [J Addition
NAME CAMPBELL, RHONDA e e . - —

STREET ADDRESS | 340 GRIFFITH AVE STREET ADORESS

CITY-S1-2P LAKELAND, FL 33840 CITY-S1-2iP

ime O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2IP CITY-5T-2

TMeE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE [ Detete TIMLE 3 Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature sha!! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an azigent with an address, with all other like empowered.

SIGNATURE.:

| /5L

Oa2=I4-2wYf

(5430665 485~

VSIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone #




