* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000004065

1. Enlity Name

TEAM VICTORY, INC.

Principal Place of Business

3833 WATMAN AVE.
MEMPHIS TN 381 18

Mailing Address

3948 SO, THIRD ST #310
JACKOSNVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90145 001 ***300.00
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BABISH, BARRY

- Suite, Apt. #, elc. 15t MOORE . CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
62-1771347 Not Applicable
Zip Country 2ip | Country 5. Ceriificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

3948 SO 3RD ST #310

Street Address {P.O. Box Number is Not Acceptabie)}

JACKOSNVILLE BEACH FL 32250

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above 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

Signature, iyped o prnted nama of registered agsnl and tile U apphcable. (NOTE. Registered Agenl sigrature lequired whan rainstating} DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detate TITLE [ change  [] Addition
NAME BABISH, BARRY J NAME
STREET ADDRESS (3948 SO 3RD ST #310 STREET ADDRESS
civy-§1-71P JACKSONVILLE BEACH FL CITY-51-2IP
TILE S [T Delele TLE [ change [ Addition
NAME BABISH, MARGARET A NAME
STREET ADDRESS | 3648 SO 3RD ST #310 STREET ADDRESS
Cry-sT-7IP JACKSONVILLE BEACH FL CITY-ST-2IP
e v £ Delste TTLE L L [ coange ] Addition
NAME__ - _ | BABISH, ANITA - ) DR L - -
STREET ADORESS | 1768 NAZARETH RD, STREET ADDRESS
CTt-ST-2F" | LEXINGTON SC CITY-S1-7P
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TiP CITY-5T-2IP
TILE 3 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-St-71P CITY-ST-2P

12. t hereby certify that the information supphed with lhIS filing dge
indicated on this report or supplemepn 18
of the carporation or the recej

e trustee empoysred 1o execute this repord as rgg
oh all other like empowerad

for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 905

Dae Daytime Phona #




