= —-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am
ecretary of State

DOCUMENT # P93000067258

1. Entity Name

VICTORY INSURANCE OF LAKE WALES, INC.

04-14-2004 90051 022 ***150.00

Principal Place of Business

ONE SCENIC CENTRAL
SUITE 100
LAKE WALES, FL 33853

Mailing Address

ONE SCENIC CENTRAL
SUITE 100
LAKE WALES, FL 33853

2. Principal Place of Business 3. Mailing Address

AR RRAAMPWEY

318 5. Scevie fhoy

~p Box 47/

_O'STEEN, LEMSD
"ONE SCENIC CENTRAL
_SUITE 101

JTLAKE WALES, FL 33853

A
|

h,

L7

Suite, Apt,#, elc. ! Suite, Apt. #, etc. 01072004 Ch

M g-P CR2E034 (10/03
Swife /03 - (1003
City & State ity & State 4. FEI Number Appliad For

ANE LAES  FL tee Leles  FL 59-3202254 Nol Applicable
- ZI%’B g5 - .. —-E?{}?%_ﬁ" - | 21?3'75/56/’_ _ ‘-CZI-{;{%,?—'—' ~-__|.5. Conllcats of tatus Dasirec.__ I:] ‘ gg.;iﬁg;tiénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
; Name y

Streol Address (P.0. Box Eul"nber is Not Accegtable) L
—~17 P A

7

City é 4‘5,5 7 {Z£3§l

il

FL rZiggode ; 5

the obligations ofPrquad agent.
SIGNATURE A=

8. The above named entity submits this staternent for the purpose of changing its registere

Hres ,‘d&fd‘f Z@vas O 37@6&\/

d office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Siqnan.Mped of printed name BTrsgislmed agent and {itle if applicable. — -

{NOTE: Registered Agent signature required whan reinstatng)

ﬁ/ﬂf@m}é

FILE NOWII FEE IS $150.00 -
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

of the corporation or the recejver or trustee em
changed, or on an attac t wih an addre

SIGNATURE:

SIGNATURE AND TYPED OR

ﬁreI 0 execute this report as required by Chapter 60
ith alfg

ike empowerad.

INTED MAME OF SIGNINQ CFFICER OR DIRECTOR

Lﬂwﬁj gy{fﬁ/

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indlicated on this report or supplemental report is trus and accurate and that my signaiure shall have the sarme lagal effect as if made under oath; that | am an officer or director
j 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme PSTD 7 Delets TIME gmunqe [ Addition
NAME .. | O'STEEN, LEWIS D NAME
STREET AIORESS | ONE SCENIC CENTRAL SUITE 100 sreeTAOnEss | F/8 5. Scenic, //\4}-7 .;.7‘\4, o3
um-sTIF | LAKE WALES, FL 33853 CITy-ST-21P LAKE Jales £1' TTE5 3
TmE [ delets TME (JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

_CST-2P ITY-SF-2P
Tme o T T T [Doeeer ame - | — . [T Change [ Addition
NAME NAME - — — ozl
STREET ADDRESS STREET ADDRESS '
CIY-§1-2IP CITY-ST-2IP .
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2I7 CITY-ST-IiP
TME [ Detete TITLE [ Change [ Acdition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Additicn
NAME L 712
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-ZIP




