2604 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P02000011978

1. Entity Name

VICTORY SECURITY AGENCY, INC. .

ecretary of State

04-20-2004 90015 023 ***150.00

Principal Place of Business

1115 ARAPAHO TRAIL
GENEVA FL 32732~

Mailing Address

RD 1, BOX 358 A
TABLE ROCK LANE
WHEELING WV 26003

vIUUIUL S

2. Principal Place of Business 3. Mailing Address

I

I

319 US quku;ulr 1

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
N YL :
City & State City & State 4. FEI Number Applied For
Morth Palm Beach FL 37-1417406 Not Applicable
Zi ' 2i Count "
X Goumry " oty 5. Conticate of Status Desired ~ [J  $8-79 Additional
3%[‘ 0 % U_ Y \C\ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— [ P - = Nam

- B — O S R

ALBERT, DAVID
1115 ARAPAHO TRAIL
GENEVA FL 32732

-~

o T

Street Address ( 0. Box Number is Not Acceplabie)

01 C+.

P.) 0L Le,

i qulm Readn Cmrclens

FL

Zip Code
3

8. The above named 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@gent.

SIGNATURE

Jdoesepn A D uveo

S TEALY,

¥
Signanure, typed or ymed name of registered aga\l and title if apphcable

(NOTE: Registerea Agent signature required when reinstanng)

DATE

oA FiriaDeve

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

‘g Delete TLE P 0 . ﬁhange [ Addition
NAME KOLARIK, LOIS NAME Bows man, K&ﬂhltgh H .
STREET ADDRESS (40 EAST MAIN ST STREETADDRESS | R4 4 Rom 2358 A, _mb\é\ Rpgl. the,
CITY-ST-2IP CARNEGIE PA 15106 CITY-5T-ZIP (e wna \p Y 4;25063
TITLE STD [ petere TME 9 i [3 Change ] Addition
NAME HINCH, RICHARD NAME i
STREET ADDRESS |40 EAST MAIN ST STREET ADDHESS Y
CITY-ST-2IP CARNEGIE PA 15106 CITY-3T-2iP
TLE [ Deete TLE . [l change  [] Additien
HAME s ——e e——n e s HAME = ==~ ~ S S ——
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZP
TITLE [ cetete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP s
THLE [ petete TITLE [JcChange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ oetste TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-27P

12. | hereby ceriify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other ke empowered.

HY.-:1-500S

SIGNATURE:XS TN

HENATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YUiloy

Daie Daytime Phone #




