FILED
2004 FOR FROFIT CORFORATION Apr 14,2004 08:00 AM

DOCUMENT # P02000030564 Secretary of State

1. Entity Name
VICTORY INSURANCE OF BARTOW, INC.

Principal Place of Business Mailing Address ’ . T
10252 AVE 102 S 2ND AVE
BARTOW, FL 33830 BARTOW, FL 33830

- AU AR

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e IR

59-3029109 Mot Applicable
: " $8.75 addiional
5. Cortificate of Status Desired O oo Reqmre "

6. Name and Address of Current Reglstered Agent

Y GONNE LEE &7 DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The gbave named entity submits this statement for the f purpose of changing #s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ — D
Signalture, typed or prnted rame of registared egant and il il applicanis, (NOTE Reglslored Agemt signaturp requirad whan reinstaling) DATE
- d 00081 12669
FILE NOWI! FEE IS $150.00 9. Election Gampaign Ifznancing 35_00 May Be U[j‘ b
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees a1 4/04-80031 DE-’-} 150068

10, OFFICERS AND DIRECTORS } _|_
TIME D
NAME FISHER, GEORGE

STREETADDRESS | 102 S 2 AVE
CITY-5T.2 BARTOW, FL 33830

TIRLE

NAME

STREET ADDRESS
CITY-5T-2iP

TMLE
NAME

e DO NOT WRITE

o 7 IN THIS SPACE

) MAME
STREET ADDRESS
CIfY-5T1-21P

THLE

NAME

STREET ADDRESS
Crry-s1-ziIp

THE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cenily that the information syoo

is filing does nat qualify for the axemption stated in Section 119, df;a)(i) Florida Statutes. | further cartify that [he information
gife We and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiveror ingktSe o powe ed tc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

wi -:-- dresd, with gl other like empowered.
6 (/L ] e
Daytimo Phono #




