2005 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000011978+~: =

1. Entity Name

VICTORY SECURITY AGENCY, INC.

ecretary of State

04-25-2005 90226 038 ***158.75

Principal Place of Business

818 US HWY 1
SUITE 7
NORTH PALLM BEACH FL 33408

Mailing Address

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

~Uuisa44

2, Principal Place of Business 3. Mailing Address

I

[0

Suite, Apt. #, efc, Suite, Apt. #, elc.

DUVA, JOSEPH
701 BOCCE CT
PALM BEACH GARDENS FL 33410

1st MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI Number Applied For
37-1417406 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ﬂ $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agem

.

SIGNATURE

8. The abova named entity submits this stalement for the purnose of changing its registerad office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

r——
Signatura, vyped o prnled name ol registered agent and hile I apphcable

(NOTE. Regrstared Agani signature raguited when reinsiating)

DATE

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNnEe PD O petete TITLE [JChange [ Addition
NAME BOWMAN, KATHLEEN H NAME
STREET ADORESS [RD 1 BOX 358 A, TABLE ROCK LANE STREET ADDRESS
CIry-S1-21P WHEELING WV 26003 CITY-ST- 7P
THLE STD 1 Delete it 10 (% change ] Addition
HAME HINCH, RICHARD NAME 1Chavd - Hineln
STREET ADDRESS | 40 EAST MAIN ST SIREETADDRESS | Ll {l,  \uu 2k Vs gt on e
CITY-ST-1IP CARNEGIE PA 15106 . LIy -51-2P Coavviea,r . ¢l 15106
TILE 3 Dpelete TITLE ' T [ change (] Addilion
NAME - =TT NAME i T
SIREET ADDRESS STREET ADDRESS
Ory-s1-21p CITY-S1-2P
THLE O vetete HITLE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
ciy-st-aie CITY-S1-2F
11TLE 7 Delete TITLE [[Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-51-2P
TILE 1 Delete THLE {1 change  [] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-SI1-7IP CITY-S1-7P

12. I 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 certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustée empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

309-211.

Daytma Phone #

yligles

Dale

SOas




