FILED

oA

.2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052922 i 04-21-2004 90102 044 ***150.00

1. Entity Name

VICTORY RESIDENTIAL MORTGAGE SERVICES, INC.

Principal Piace of Business Mailing Address q kA Jd ve
4113 BENDER RD 4113 BENDER RD
JACKSONWILLE, FL 32207 JACKSONVILLE, FL 32207

s s RO AR SR

S
LolS E. M6RRoW ST
i L # . ite, Apt. # .

Sulte, At ‘;‘C Suite, Apt. #, et 03082004  Chg-P CR2EC34 (10/03)
iy & State City & State 4, FEI Number Applied For
JocKsonvile  FL 04-3621569 Rl Appicarie

Zi Count iti

b ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
32«201 f_.-b UV A L._ Fee Required
6. Nam#& and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. - e ———. - ———— e e e - - Name - —— e e e o e — = o= .

MCQUEEN, VALERIE R
4113 BENDER RD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FH Zip Code

¥

8. The above named entity submits this staiemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obllth&red agent.
e /9/
SIGNATURE )/ (2 I Jg/7/0 ¥

Signature, typad o pnnted name of raglstered agent and hMapplmabie {NOTE: Registerad Agent signalure required when reinstating) 7 DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees
10. - ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
k- | PCEQ L [J celele TITLE [ Change [ Additicn
NAME MCQUEEN, VALERIE R NAME
STHEETADDRESS | 4113 BENDERRD,- . ¢ . STREET ADDRESS
oy-sT2P- « 1 JACKSONVILLE, FL. 32207 cITY-ST-2IP
me |V _ O pelete THLE [ change [ Addition
HAME RECTOR, TROY C‘JR.' HANE
STREET ADDRESS | 4113 BENDER RD- . - STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32207 CiTY-ST-2IP
mME S ) {J Delete TITLE [ change [ Addition
NAME RECTOR, TIERA L NAME
_STREET ADORESS.|. 4113, BENDER.RD . o __ B} - - . STREETADDRESS | . __ , . _ - - -

CiTY-§T-ZIP JACKSONVILLE, FL 32207 CITY-5T-2IP
TITLE (1 Delete T [J Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TITLE Ocrange O Addition
NAME NAME
STREET AGDRESS. STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE (] Dalete TmE [J change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
12. ) hereby certiiy that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repont or supplgmental report is true and acgurate and thal my sygnatu -5 all have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivef or trustee empowered to g@gyie this report g hequinf hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith an address, with all g

changed, or on an altachmgnt

SIGNATURE:

Dayume Fhone #

Apr 21,2004 8:00 am



