2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] ‘ Feb 11, 2005 8:00 am

DOCUMENT # P19956 Secretary Of State
1. Enlity Name
02-11-2005 90124 001 ****61.25
THE VOICE OF TRIUMPH, INC. 02-11-2005 90124 002 ****%8 75
Principal Place of Business Mailing Address
573 CASTAGNA LANE PO BOX 78
MAYOQ FL 32066 MAYQ FL 32066
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
95-2985573 Not Applicable
zp Country Zip Couniry 5. Cerificate of Status Desired $8.75 acational
: Fee Reguired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name C . :
- : < =3 - -
NELL. GENE lene, ﬂ 1\\

RT 2 BOX 209 Street Aag;,;f.go(@un ‘f;ﬁﬂN&__’ piable) ‘

MAYQ FL 32066
o N FL Sz& dn

B. The above named entity skbmits this statefnent for the purpose of changing its registered office or reglstered@nt or both, in the State of Florida. | am familiar with, and accept

the obligations of registerdd agent.
afe oS

g - nited nama cﬁeg‘steled aqsr'l and ulle If apphcatle {NOTE Regrtered Agaent signalure required when rensiatng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Feas

10, - - bFFICERS AND DIRECTORS | IKTH ADDITIONS/CHANGES TO OFFICERS AND DIREéTORS IN 10-
MLE PD [T Gelete TITLE [ change [ Addition
NAME NEILL, GENE HAME
STReeT apDRESS | 573 CASTAGNA LANE STREET ADDRESS
CIry - 51-zip MAYO FL 32066 CITY-S1-ZiP
HLE vD [ velste TILE [ change [ Addition
NAME CONVERSE, WILLIAM AAME
sTReeT ApoREss | 11681 RIVERBEND DRIVE STREET ADDRESS
CIiY-SI-7 LEAVENWORTH WA CIFY-ST- 2P
TILE T O pelete THLE [ change [ Adgition
NAME YOUNG, DENNIS _ RAME
STREET ADDRESS 473 BIRWOQD EAST : STREET ADDRESS
CIyY-ST-2P TALLAHASSEE FL CITY-ST-2P
e D O Delete TITLE [ change  [] Additian
KAME SANDFORD, WILLIAM NAME
STREEF anpAEss |27 10 OAK LAWN AVE. STREET ADDRESS
ony-sr-zp |DALLAS TX 75219 CHTY-ST-2IP
TILE S O Delete THLE O change 7] Addition
NAME NEILL, HEATHER NANE
siger aooress | 892 NE CANDY LANE STREET ADDAESS
orv-si-ze | MAYOFL 32066 CITY-Si- TP
WILE O pelete TIILE [] Change  [] Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Cy-st- 29

12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustegfempowered to epecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an ad
L-bloS 3% Jsd-23,

SIGNATURE:
PED OR PRINTEDIN, R o SIGNING OFFICER OR DIRECTOR Date Deytine Phone #




