2005 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT-(AR) — Feb 11, 2005 8:00 am

DOCUMENT # 356984 S S
b urhtl ecretary of State
02-11-2005 90028 038 ***150.00
VIKCOINC | -
Principal Place of Business Mailing Address
5889 N 9TH AVE 4022 VINEYARDS LANE
PENSACOQOLA FL 32504 KENNESAW GA 30144
us us
Suite, Apt. # ote. Suite, Apl. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FE! Number Applied For
59-1283844 Not Applicable
Zip County Zp ountry 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
- . — - - Mame . S -- . —— e N O
MCGRAW, ARTIS -
81 7 N. PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalwe, typed a punted name o registered agent and tile f applcablo {NOTE. Regrsiered Agent signalure required when reinstating) DATE
FILE:NOW!1I7F . o
PETRR: e 3 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.007 =% Trust Fund Contribution. [ ]  Added to Feas
¢ Check Payable to Flor of Stata_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete THLE [ Change  [J Addition
NAME SIMS,DREW O NAME ‘
STREET ADDRESS | 4022 VINEY ARDS LANE . STREET ADDRESS
CITy-ST-21P KENNESAW GA 30144 CITY-Si-2IP
TITLE VP 7 Delete TITLE sf FChange [ Addition
NAME SIMS, VIRGINIA M i ' & NAME
STREET ADDRESS | 4022 VINEYARDS LANE STREET ADDRESS
CITY-ST-2tP KENNESAW GA 30144 B CIvY-§T-21P
TILE [») 7 Delete TITLE [ change [ Addition
NAME MOORE, CONNIE P NAME
T STREET ADORESS [ 3249 PINS CANE -7 ————— ~STREFH ABDAES S| S T T S [,
cav-si-If  [GULF BREEZE FL 32561 CITY-ST-2P
WiLE ST [ Celete Time VF [thange [ Addition
HAME SIMS, VICKI R, HAME
STREET ADDRESS | 4046 PALISADES MAIN STREET ADDRESS
CITY-ST-2iP KENNESAW GA 30144 CITY-5T- 2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . _ CITY-ST-71f
)13 O Delate TITLE ] [Jchange ] Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IF
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attac;;yrwim an address, with all ojher like empowared.
SIGNATURE: Gk 4 Utscniasing . . M/“fﬂ?’“’ AN Sms };As//as" - PTp- H#2l-FSES
s:zﬁjns AND TYPED OR PRINTED NAME OF SIGMNG/OFFICER OR DIRECTOR 7 Dafe Daytrne Phone 4




