2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000020849 Feb 02, 2005 08:00 AM
1- Entty Name Secretary of State
MIDWAY VICTORY ENTERPRISES, INC.
Principal Place of Business ' Mailing Address ' ’
2 MIDWAY DRIVE P.Q. BOX 35-1120
BUNNELL FL 32110 PALM COAST FL 32135
o s B 11111
Suite. Apl. #, etc. ) Suite, Apt. #, elcf S ’ ' 1st MOORE ’ CR2E034 (10.{04)
City & State o City & State | 4. FElNumber Appiied For ~
59-3435894 }'—Ft Appiicable
Zp Country ip Country 5. Certificate of Status Desired M fese'gigf:;m"af
6. Name and A’dd;ess of Gurrent Rag’?ste?gﬁ Agent . T N§he a'rEd Ad:ires_s_of Hew Registerad Agent -

Name

gFgggégéﬁ'?g#LSE G : - Street Address (P.O. Box Number is Not A¢ceptable) I

PALM COAST FL 32137 —

City FL ZipCode =~

8. The above named entity submits fhis statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida ™ 1 am familiar with, and sccept”
the: obligations of registerad agent. ) ) -

SIGNATURE

Signature, lyped of prmtad nama ¢ ragistered agent and (it f appiicabk (NSTE Regutared Agenl signatue reqdiad when reinstanng) BHATE

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribttion. [ Added to Fees

10. OFFICERS AND DIRECTORS B I 5B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11, _
L PT ' - B Delete TLE HOMIN0AT 1170 DOcohage [ Addilion
KAME MCGANN, KATHLEEN P NAME O2/A02A05-80108-013 150.00 ..
SIREET ADDRESS |21 CRESCENT CT 5 STREET ADDRESS

GITY-ST-ZIP PALM COAST FL Cify-$1. 219

Lk VPS ’ i Delete ) I [ Change [ Addition
HAME DEVITO, PASQUALE G . NANE B

SIREET ADDRESS |21 CRESCENT CT § STREET ADDRESS

Cily-S7- 28 PALM COAST FL CFY-§1- 2K

1LE N O Delste HIS ' [T Change - T Adeition
NAME AN

SIREET ADDRESS STREET ADDRESS

CHY-57-2F oliy-51- 2@

e T oot e - [ClChange L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIt - §1-21P CITY-Si- 2P

e T Deleie itk )  Ochangs L Awiic
NAME NAME

STREET ADDRESS STRELT ADDARESS

G5 0P CITY-ST. 7P

wme | Tosete [ e Ol change  EThas
NAME NAME

STRELT ADBRESS STREE! ADDRESS

oIy S1Ap CUY-51- 2P

12. | hereby cerlify that the informenon supplied with this ﬁliﬁg does not qualify for the exemption stated in Saction 119.07(3)(0). Florida Statutes. [ further cerlify that the fiGrmation
indicated on this report or gopldmental report is rue angdeaccuraie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
#'to dxekutenis report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
rgmpowerad,

Frserarte G DEW/ 7 /P /..Z/Aﬁ(;g g2 32 1<

WAME OF SIGNING OFFICER OR DIRECTOR Tigte Daviena Phang §




