T
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2005 FOR PROFIT CORPORATION FILED

DOCUMENT # J06964

ANNUAL REPORT - Apr 23,2005 08:00 AM
I Secretary of State

1. Entity Name
VICTORY INSURANCE OF KISSIMMEE, INC,

Principal Place of Business  ___ Mailing Address

324 BROADWAY - 324 BROADWAY
KISSIMMEE, FL 347415718 KISSIMMEE, FL. 34741-5718

AT ROTD AR

04212005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT — RIS

59-2661183 ot Applicable
" $8.75 Additional
5. Cartificate of Staius Desired a Fee Requlred

8. Name and Address of Current Registered Agent

e v DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its reglsterad office ar registered agent, or both, in'the State of Florida. [ am familiar with, and accept
the obligaticns of registered agent.

syt

SIGNATURE _

Siprature, fyped or prinied name of registered agent and B it applcable {NO’TI-.‘ Registered Agent signature raquirad when reinstating) DATE
9. Elaction Campaign Financing %$5.00 May Be
i E 1 .00 ay

Afte :%Eyh!'?% 5;;5“ z lfl'lfg $550.00 Trust Fund Contribution. O  AddedtoFees T
._ R
0. __OFFICERS AND DIRECTORS I ‘ LY "-‘3.*‘0*:“5'60 %S 1315 150
TITLE DP | —— . .
NAME HOLLINGSED, ROBERT -

STREET AODRESS | 802 MONTCLAIR DR.
CITY-5T-2P KISSIMME, FL 34744

THTLE DsT - i = s ' o a
NAME HOLLINGSED, CAROLYN
STREEY ADDRESS | 802 MONTCLAIR DR.
CITY-§T-ZP KISSIMME, FL 34744

TME
NAME

iy DO NOT WRITE

s - - IN THIS SPACE

STREET ADDRESS
CITY-SY- 2P

U

e
£
t1 ADDRESS
 S1-21P

NAME
STRLET ADDRESS
Ciry-s1-2pP

12. | hareby cerify that tha information sup?lled wilkx this fling coes not quallfy fer the exemption stated in gectlon %35 Sfigif i Eionda Statutes Thuriher certnfy that the Tnformation
indicated on this repart or su&rplementa report is trus and accurate and that my signature shall have the same legal effect gs if made under cath; that | am an officer or director
of the cerporalion ar Js.recelver or trustee emptwerdd to exicute this report as required by Chapter 607, Florida Slaiutes “and'that Wiy name appears in Blogk 10 or Black 11 if
changad, or on an af pent with an address, with all other itke smpowared, o

SIGNATURE:

FEGRNG OFFICER OR DIRECTOR T Daplime Phone #

@5 \-\o\\q NS \‘Pcne,scM / 21//o8” 4B ET28-



