FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90986 035 ****g] 25

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

DOCUMENT # N02000003688

1. Entity Name

LIVING N VICTORY INCORPORATED

Principal Place of Business

13550 NE 65 LANE
WILLISTON FL 32696

Mailing Address

13550 NE 65 LANE
WILLISTON FL 32696

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
11-3642787 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

MELTON MAHVIN D
13550 NE 65 LANE
WILLISTON FL 32696

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Signature, typed of printod name of registered agent anc litle i applicable. {NOTE: Registered Agent signature requred when reinstating)

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

0. OFFICERAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D - D ™
TITLE O Detete TITE — - [ Change Addition
NAME MELTON, MARVIN D NAME Cloeh @ I, MorraXe
STREET aopress | 13550 NE 65 LANE siRgeT OREss | e 10 ML B ETL Roodl
oiTY-5T-2P ‘g'LUSTON FL 32696 ov-SLIP | G i esyrtie E L Zaeei 30
TmE Ol Delete Tme D O Change T Addition
NAVE BLANTON, LONZELL RANE Poraalu B m-:-_ trerd
STREES aporess PO BOX 1336 STieFT AD0RESs | 4 3 S50 ME (8T Jew =

i BRONSON FL 32621 o1, - ~ = (

CITY-ST-2P CITY-§7-21P Wil srew, FL 3704
TLE B (7 Detete TILE [ Change [ Addition
e T |ULMERJAMES M™™ = e - g NET e e R s T
STREET ADDRESS | 3611 SW 34 ST #127 STACET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP

o —
TME 3 Delete TME [C]change [ Aotition
N BROOKS, MARTY e
sreeT Aopress | 6190 NE 185 TERR STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-7IP

|9 N
TITLE TIILE {hange Addition
N THOMAS, SARA L3 Dekte e C) Shange [ Aut
STREET ADDRESS ;’J [2 S: 4TH ?R'VE STREET ADDRESS
CITY-ST-2P LLISTON FL 32696 CITY-5T-2F
TLE 3 Delete TME 3 change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P orTy-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert 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, ther like empowered.

SIGNATURE: 227 7z

%’/23 /3[ (552) S25-9/08

SIGN%E AND TYPED OR PR!NTED NAME OF SIGMING OFFICER OR DIRECTOR

T Date Daytime Phone




