2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000067258

1. Entity Name
VICTORY INSURANCE OF LAKE WALES, INC.

ecretary of State

04-08-2005 90077 044 ***150.00

Apr 08, 2005 8:00 am

Principal Place of Business

318 5. SCENIC HWY

SUITE 103

LAKE WALES, FL 33853

Mailing Address

PO BOX 471
LAKE WALES, FL 33859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

90035032

B

04052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
59-3202254 Mot Applicable
Zip Country Zip Country " ) $8.75 additicnal
5. Certificate of Status Desved O Fee Reguired .

6. Name and Address of Cutrent Registered Agent

7. Nama and Address of New Registered Agent

O'STEEN, LEWIS D
ONE SCENIC CENTRAL

SUITE 101

LAKE WALES, FL 33853

o O Steens  Ltwis D.

Strest Ad:mzz EE 0. Boazagﬁffr .j}u%t— ﬁ/wamb e N ﬁ,

“Winter Haven

FL IZ;p Code g/

8. The above named entity submits this stat

SIGNATURE

tura, typed of prntsd

of registerad egont and titie if applicabla

ent fordhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Mﬁ{/zj Jog~

FILE NOWIIlI FEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ pelete TME O Change [ Addition
NAME O'STEEN, LEWIS D NAME

STREET ADDRESS 318 S, SCENIC HWY STE. 103 STREET ADDRESS

CiY-ST-2P LAKE WALES, FL 33853 CITY-ST-2IP

TITLE T Detete TME - (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e 3 Delete TME [ change £ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS | -

CIFY-ST-7P CITY-ST-ZP

TITLE {3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-ST-2P

TME 3 Deiete TME O change £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and aceprale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/sles” 3432547435

of the corporation or the recaiver gr trustee empowared,to ex
changed, or on an attach,

SIGNATURE:

werad

Z%JIS /0 S%@fo\/

PENATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawd Daytina Phone #




