«JUD NUI-FuUn- . Url1 GURPuRAI1IUN
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008025 May 02, 2005 8:00 am
I EnityName Secretary of State
VICTORY REVIVAL CENTER, INC. 05022005 90447 033 *ere] 25
Principal Plad of Business Mailing Address
18862 LS. HWY 301 NORTH PO BOX 1023
STARKE FL 32091 STARKE FL 32081
: g AR MION
: .0 - Bex \02D .
Suite, Apt. &, Site, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
%‘\C«\—\(Q ‘:\ S‘\'ark{ e . -'\ 27-0028981 Not Applicable
Zip Country Zip N Country - . 8.75 addit
3;20 a\ u S A Squ L WS H 5. Centificate of Stawrs Desired O Eee Heql'.:?edcllmnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
HARDY, DUDLEY P -
403 WEST GEORGIA STREET Street Adaress (P.O. Box Number is Not Acceptable)
STARKE FL 32091
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of regisiered ageni and Liie i appicable [NQTE Regsletad Agant s:gnatura required whan ranstating) DATE

FILE NOW: FEE IS $61.:25 ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Due By May 1, 2005 Trust Fund Centribution. U Added 1o Fees - Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e T ) J Detete T [ thange  [7] Addition
NAME GRIFFIS, RANDALL A SR NAME
sineer anoress [RT 5, BOX 1172 SIREET ADDRESS
CITY-51- 2P STARKE FL 32091 CITY-ST-2IP
TILE T ﬂD&iete e %cmnge [ Addition |
HAME WILKERSON, RAYMOND NAME )30‘ ' ¥4 WF//f A /§. Iy
StREeT apotss |RT 4, BOX 4532 STREET ADDRESS ]g NE 233V 4AN
civ-si-zp | STARKE FL 32091 oTy-s1- 2P ) e 7Eom {,‘0’_ = ZFROEZ
TILE T [ Detete e [Jchange [ Addition
NAME GRIFFIS, VIVIAN D NAME
SIREET ADDRESS |RT 6, BOX 1172 STREET ADDRESS
CITY-57-21P STARKE FL 32091 CiTY-ST1-ZiP
LE [ Detete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE O Delete TITLE [Jehange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7- 2P
TITLE O Delete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T- 2P CITY-ST-2IP

12. | hereby certlg that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or ustee empowered to exegute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachme ith an addregs, withstt other fke empowered.
/, PoonneDall A.Getls
SIGNATURE: p 4 p?io( JoY5e4-2526
SENNG OFFICER OR RECTOR Dale Daytime Phone #




