2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k02137

1. Entity Name

VICTORY LAKE, INC.

Pancipal Place of Business

480 VICTORY LAKE DRIVE
JACKSONVILLE FL 32221

Maifing Address

450 VICTORY LAKE DRIVE
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

Suita, Apt. B, Bic.

Suite. Apt #, etc.

e ore— -

FILED
Jan 28, 2004 08:00 AM
Secretary of State

WO

Il

I

I

MOORE CR2EO34 {11/03)
City & State Ciy & Stale 4. FE} Number Anpled For
B9-2861677 Fot Applicable
o Country Zp Country 5. Cettficate of Staws Desired |} $8.75 Additional
- Fea Required
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent )
Name T o

HARRIS, MICHAEL |,
450 VICTORY LAKE DRIVE
JACKSONVILLE FL 32211

Syreet Address {P.0. Box Number is Not Acceptable}

City

FL ' 2y Code

8. Ine above named entity submits this statement for the purpose of changing s registered office or registered agent, ar botk, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigasture typed of panted name af regrstared agent and vtie i applcable

{NOTE Regsionsd Agent Signalung raqulrad whean rdinstating) . ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elsction Campalgn Firancing
Trust Fund Contrbution.

$5.00 rizy Be
Added to Feas

10, 'OFFICERS AND DIRECTORS 1t. ADDITIONS JCHANGES T2 OFFICERS AND DIRECTORS IN 13 -
T DP 0 petete TIHE T [ Change 3 Addition
HAME HARRIS, MICHAEL L. N UOn0D0mnT  Begs _ '
STREET ADORESS | 450 VICTORY LAKE DRIVE STREET ABDRESS /280480011004 150.00

CITY-57- 7P JACKSONVILLE FL CIFY-57- 21

e oV 3 Detete HHE [J Change L) Addaian
AN CLEVELAND, JAMES RAME

STREET ADDRESS: § 450 VICTORY LAKE DRIVE STREET ADDRESS

Ciry-S¥-Zp JACKSONVILLE FL CHY-ST-7F

TELE [ Detere TiTE 3 Change  [3 Additien
NAME 3

STREET ADDRESS STRELT ADDAESS

QITY.ST- 718 CITY-5T- 2

L T3 Dalete e O ohange [ Addition
HAME NARKE

STREET ADDRESS SIREET ADGRESS

CFY-ST-2P ! CiTY-ST. 2

e 3 Detete TRE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T- T ITY-57- 2P

L 7 Oolete TLE T O3 Ghange [ Addition
HAME |

STAEET ABDRESS STATET ADDRESS

CiTY-4T. 7 GiTe-ST. 29

12. § hereby certify that te iniormation suppiied with tis &l

does not quakly ior the exemplion stated in Section 119.07¢2A)i), Florida Stalutes. § funther cerfily that tha Trformation

indicated on this report or supplemental repoest is true and accurate and that my signature shali have the same legal effect as if made_under oath, that | am an officer or director

of the corporation or the recever or nelee srmpowearad 10 axacyte thy
changed, or cn an attachment with an adgfess, wi 4

SIGNATURE:

alt othey

-

Al

repost a5 required oy Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
owared,

, {j/{!ri J04-479-0470

SIGNATIIRE ANT TYPED 8 PRINTES B e iy TR YE (VY U E O Ty

Ve e e



