2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000042966

01-20-2004 90061 007 ***158.75

1. Entity Name
FLORIDA HOUSE VICTORY, INC.

Principal Place of Business

200 WEST COLLEGE AVENUE
HOSPITALITY SQUARE - ROOM 210
TALLAHASSEE, FL 32301

Mailing Address

200 WEST COLLEGE AVENUE
HOSPITALITY SQUARE - ROOM 210
TALLAHASSEE, FL 32301

2. Principal Place of Business .

3, Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

24002034

AL AR

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. F& Number Applied For
a1l 00SAS Not Applicable
e Countey zp ountty 5. Certlicate of Status Desired [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, JEFFREY T
1012 WASHINGTON STREET
TALLAHASSEE, FL 32303

Sireet Address (P.C. Box Number is Mot Accepiable)

City

FL LZip Code

8. The above named enity 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 accep

/ the obligations of registered agent.

{siGNATunr

2

Signature, typad or printed nama of registerad agent and titie it applicabla.

{NOTE: Regisiered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributlon.

$5 .00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TMLE [Jchange [} Addilion
NAME RYAN, JEFFREY T NAME

STREET ADDRESS | 1012 WASHINGTON STREET STREET ADDRESS

CiTY-51-2Ip TALLAHASSEE, FL. 32303 CITY-ST-2IP

TiTLE D O oetate TILE [ change [ Addilion
NAME GRANGER, SARAH A NAME

STREET ADDRESS | 3521 NORCROSS LANE STREET ADDRESS

GITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-ST-2iP

TITLE ] petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-2P

TITLE 7 Delste TIE [ change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TIMLE 7 Delete TIHE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TTLE {3 Delete TiTLE [ Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2p

12. | hereby cerlify that the information supplied with ihj

iling does not qualify for the exemption stated in Section 112.07(3X). Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report 18 iue ynd accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director

of ihe corporation 6r the receiver or tru

(

SIGNATURE:

th ajl other like empowered.

mpoyverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with anfaddrdss,

E OF SIGNING OFFICEH OR DIRECTOR

Qaytime Phone #

SIGN
Ur

A A~ uﬁ-«
IRE AND TYRED OR PRINTES NA|
M




