2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000020849 Feb 20, 2004 08:00 AM
" Enthy Mame Secretary of State
MIDWAY VICTORY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass S
2 MIDWAY DRIVE F.O. BOX 35-1120
BUNNELL FL 32110 PALM COAST FL 32135
s = NV RVRAROm R
Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State } _ ) ~ | & FEINumber Appiied For
. 59-3435894 Net Applicable
Zp Country zp Countey 5. Certificate of Staws Desired O I§eae gesql‘:?:;'a”al
6. Name and Address of Current Registered Aggm' - 7. Name and Address of New Begistered Agent -
’ "7 Name
2D .F \C’)I;{-gégéfg'? %#LSE G Street Address (P.O. Box Number is Not Acceptakle) T
PALM COAST FL 32137
City FL | Zip Code

B. The above named entity submils this statement or the purpose ot changing its registered office or registered agent, or both, in the State ot Fiorida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE U— - e —e . .
Signature Typoad of prinred name of registered agont and tille if appicable. {NGTE Registered Agent signaluie required when roinstaing) DATE .
FILE NOW 1t FEE 1S $150.00 9. Election Campalgn Financing $5 00 may Be
After May 1, 2004 Fee will be $55° o0 : Trust Fund Contribution, cC Added to Fees
Make Check Payable to Florida Department 01 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PT O peiete e [ Change lj Addition
MAME MCGANN, KATHLEEN P NAME
STREET ADERESS |21 CRESCENT CT S STREET ADDRESS 0z, }%Q?%gﬂggg?ggﬂa ISU o
crv-sT-2° {PALM COAST FL CHTY-ST- 2P e
it vPS [ petete e [ Crange [ Addition
NAME DEVITO, PASQUALE G NAME
STREEY ADDRESS 121 CRESCENT CT § STREET ADDRESS
CiTY-ST-2IP PALM COAST FL CITY-51- 2P
TiE [ petete TITLE O Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$1-21P CITY-ST7-2IP
THLE [ petete THLE [ Change  [J Addition
NAVE MAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2P CITY-ST-ZP
Time O belete THLE [J Chenge £ Addition
NAME MAME
STREET ADBIRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
e © DOoese ] m= [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST-ZP

12. | hereby certify that the jhfofmaticn suppiied with this filing does not gualify for the exempuorl stated in Section 119, Oﬁffl)ﬂ_ona;\ Statutes. | further certify that the information

indicated on this reporfor supplemental report s and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

af the corporation or rgficeiver Or frusteg em| el(Ij th execute, this rgport as required by Chapter 607, F!onda Statutes, and that my name appears in Block 10 or Block 11 if
éi al ?; f

I o /T ngw«w@\o}‘ﬁ // z///?é;f/ ¢/§7 255

7 i , sac URE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Frane ¥

ert with less,

SIGNATURE:




