FILED
2004 FOR RRUAL REPORT . TION Jan 30, 2004 8:00 am

DOCUMENT # P03000042638 Secretary of State
t. Entity Name ook e
FLORIDA SENATE VICTORY, INC. 01-30-2004 90068 016 **158.75
Principal Place of Business Mailing Address
200 W. COLLEGE AVE., SUITE 210 200 W. COLLEGE AVE., SUITE 210 Vom e — -
TALLAHASSEE, FL 32301 P TALLAHASSEE, FL 32301 .
R N AV A
Suil:L Apt. #, etc Suite, Apt. #, etc. 01242004 Chyg-P CR2E034 ‘(10’,03) :
City & Slate City & State 4. FEI Nymber Applied For
- Cb’ TIIqu[I Net Applicabte
Zp Country 4p Country 5. Cerifcale of Staws Desied [ Eggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
| PERRY OSEPH™ S R e e
11048 WILDLIFE TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations g¥fegisteled
[-24-0%

SIGNATURE &
W&ﬂle. typed Mlﬂd narme of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) bATE
[
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einanc‘\ng $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added toFees
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T [ Delete TLE rocsurer O change K] Addition
NAME HAME cky wilan :
STREET ADDRESS | - STREET ADDRESS 6&{1 Cd@“‘t x.
oIry-51-21p OITY- ST-2P Talghosse FL 32804
TIILE ] Delste TTLE ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- &1- 7P
TLE 0 pelete TITLE [l change [ Addition
NAME NAME
.STREETADDRESS | . _ . ) STREET ADDRESS
CiTY-5T- 2P ' - T Kory-sr-ap - e —- - = e o
TILE . . . [ Delete TLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-57-21P
TITLE ] Delete TMLE [Gchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° GITY- §7-2P
TME 2 pelete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aljachpgnt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




