2004 NOT-FOR-PROFiIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N02000002921

1. Entity Name

VICTORIQUS CHRISTIAN LIFE MINISTRIES, INC.

ecretary of State

04-28-2004 90265 00Z ****5] 25

Principal Place of Business

1543 SABRA DR.
BROOKSVILLE FL 34601

Mailing Address
P.O. BOX 10752

BROOKSVILLE FL 34803

‘f,f azn rrg Hill Drive . | 1373 Haulprer Frenye
Suﬁe, Apt. #, Suite, Apt. #, etc.
MOORE CR2EQ37 (11/03

Sue 10443 )

City & State City & State ¢ 4. FEI Nummber Applied For
%”4&) /'ff// Fi %’!Hﬁ H’:’// F/ﬂrldd 42-0583745 Not Applicable
ZID Country 7 Zipu Couptry » . $8_75 Additional
31/& 05’ US# 3 L’/@ﬂf &S‘ﬁ' 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“MASGN, TOMMY-——— — — -
1543 SABRA DR.
BROOKSVILLE FL 34601

’fornm y__Mason

" Strect Address (P.O. Box NUmBer is Not Acceptable)

1292 Haulover Pheaye

ngt?rma Hill

FL ] jCOdE

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered officefor registefed agant, or beth, in the State of Florida. | am familiar with, and accept

the oingatiorls_g_frfgﬁLered agent.

ag/zéw

(NOTE: Registergd Agant signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. - D i p eAAr prré&ifor -
e, . [ Delete ME Gecr [ Change Addition
EME. MASON, TOMMY L NAME Wanda 2{( odriguc z
R
sTeeT A00fess | 1543 SABRA DRIVE swestaovess | 3259 DPofhan W ve
Giv-stop | BROOKSVILLE FL 34601 CTv-ST- 2P §prm 4 I{ ifl, FL. 34699
mEsg V1P . [ Delete L PD. W [BrChange [ Adition
nive  |MASON, HARRIETT Y VAVE o ’"Y ‘L. mason
 sTreeT aopsess | 1543 SABRA DRIVE STREET AIDRESS f5 73" Haulover AVE
CITY-ST-2IP BROOKSVILLE FL 34501 CITY-51-2P 5’7',,”4 H ” Fr. 54&03
TIILE §D . W voles TITLE - t/.,‘fp - [Fthange [ addition
NAME CAUDILL, CHARLES NAME Harrett V. Mason
© STAEETADDRESS Y| DI33 HARRINGTON STREET -~ T SIREETADDRESS | 2373 Hai Jover e - ~ S —
orv-st-ze |BROOKSVILLE FL 34601 CITY-ST- 7P Spring H‘:IL L3460k
e 3 Delete e T (JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-s7-2iP CITY-ST- 2%
TILE T Delete TITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 elets e O3 Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an address, with all other like empowered.

%&Zﬁ’w Harrett Y Mason

/20 /0y (351)197-1015]

RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Dats Daylime Phone # xwz




