2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

1. Entity Nama

DOCUMENT # N01000003917

VICTORY MISSION MINISTRY, INC.

Secretary of State

03-26-2004 90042 Q25 ****g] 25

PO BOX 10540

Principal Place of Business

BROOKSVILLE FL 34603-0540

Mailing Address

PO BOX 10540
BROOKSVILLE FL 34603-0540

2. Principal Place of Business

3. Mailing Address

i

[

I\I

01

CARROLL, LINDA W
9040 KINDLEWOOD TRAIL
BROOKSVILLE FL 34613

i . L Suite, Apl. #, .
Suite, Apt. #, etc uite, Apl. #, ele MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
55-3721838 Not Applicable
i t Zi C iti
Zp Country P euntry 5. Certficate of Status Desied ~ [] ~ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

tie obligations of r

SIGNATURE

8. The above named entity submits this statement for the pyrpose of changing its n

v ¥
Signature. yped o pfinled name of registered agent and lille i apphcabla.

jstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g
{NOTE: Ragistered Agant mignature ragurred when reinstating} BATE

~FILE-NOW:. FEE IS §61.25
. Due By May 1, 2004 : -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florlda Departrnent of State

3 OFF!CEHS AND DIF!ECTOF(S 11. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ms op [ Delete e I Change [ Addition
v CARROLL, LINDA W NAME
stReer poress | PO BOX 10540 STREET ADDRESS
omv-sr.zp | BROOKSVILLE FL 34603-0540 CY-ST.7P
TMLE DS ] Delete TITLE [ Change ] Additicn
NAME PARSON, RANDY NAME
STREET AnDRESS | 17447 BATHURST AVE STREET ADORESS
cmv.s.op  |SPRING HILL FL 34610 CITY-ST. 2P
TILE oT O Detete TITLE [JChange [ Addition
NAME BECK, HARRIET NAME
STREET ApDRess | 5040 KINDLEWOCD TRAIL STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34613 CITY-ST-2IP
Tine D 7 Detete TTE [TChange ] Addition
HAME PARSON, LORA NAME
sTReeT aooRess | 17447 BATHURST AVE STREET ADDRESS
otv-stap  |SPRING HILL FL 34610 CiTy-ST 2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TTLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepf@ntal report is true and accurate and that my signature sl
of the corporation or the receivey
changed, or on an attac

SIGNATURE:

rustee empowere to execute thjg report as required
n.agdd ay olpeiike e wered.

Il have the same legal effect as it made under cath; that { am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

352-797-
S-234-04 4324

J/S1GNATURE AND TYPED OR PRINTELYMAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phone #



