. | FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092074 : 04-09-2004 90056 011 ***150.00

1. Entity Name

VICTORY MARKETING AND CONSULTING, INC.

Principai Place of Business Mailing Addrass

300 SE 15T AVE 300 SE 15T AVE : | 54029307

SUTED SUITED

OCALA, FL 3441 OCALA, FL 3447
i . #, etc. ite, Apt. #, etc.
Sule. Apt. #, ete Suite. Apt. #, et 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ ' Applied For
] 59-3755798 Not Applicable
L R ’Covum[yr - e =t o . e L= pggnry - 5. Certificate of Slatus Desired == $8.75_5dditiqqal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

JUAREZ, JOSE
300 SE 1STAVESTE. D - Street Address {P.O. Box Number is Not Acceptable}

OCALA, FL 34471

City - FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent. - R T O OV e -

O R

SIGNATURE - .- - N e . e - e ._, - e meee o PR
N Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatira required when einstating) DATE
. 13
FILE NOWIl! FEE 1S $150.00 9. Election Campaign‘ﬁnancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn.- O Added to Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 (v} O petete TITLE [ Change [ Addition
NAME JUAREZ, JOSE NAME
STREET ADDRESS | 636 SE 45TH TERRACE STREET ADDRESS
CITY-ST-2I OCALA, FL 34471 CITY-ST-2P
TILE [ oelete TMLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP ciry-s1-21P
TITE O petete TILE [Jchange [ Addition
| NAMET b T - T T T TweE T o T o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME IR TITLE [ Change [ Addition
NAME B -
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 pelete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP .
TITLE : ) ‘ ’ Ol petete © -<§ TME oo e [ change [ Addition
NAME ) MRS L ST T
_ STREET ADDRESS - A e e STREETADORESS | - - -~ o o T
CITY-ST-2IF . Toome e T oL o) ovestee Sl

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 réceiver or trustee empdyvered to executp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, af} other like dmpowered. . . .

SIGNATURE: _____ ¢ ‘o ° ’?\ -6-a; 354 H4oA-5650
. SIGNATURE ANDNQT’RINTED NAI Wmn omc!\un " Date Daytime Phone #
e e e




