2004.FOR PRQFIT CORPORATION L

) e ST
ANNUAL REPORT'{AR) FILED
DOCUMENT # 427503
1. Eﬂiﬂy’ Name
VIKING ENTERPRISES, INC.
Princepal Place of Business Mailing Address
1264 CHARTER CAKS CiR PO BOX 250807
SSL!.Y HiLL FL 32125-0807 BgLLY HILL FL 32125-08B07
e IR
2. Prncipal Place of Business 3. Mailng Address {[ﬂiﬂ ml[m |mltmummmmg“mi : !’[ll]
Sulla, Apt. #, eic. . Suie, Apt #, elc MOORE i CR2E034 {11/05)
City & Stats Ciy & Stale 4. FEI Numb . " {Appled For
' " M 591485835 ngf;:p,.m;
Zp Country Zip Country o ;‘-Cenihcateotsm . $8.75 Additional
R us Desizad O Fee Required ]
6. Name and Address of Cutrant Registered Agent 7. Nameand Address of New Registersd Agent
S T PO S v e M i
3504 CHIARTLN OAKS CIR Streat Addoss (P.0. Box Numior s Not Accepiable) -
HOLLY HILL FL 32117 . -
cay IEL ! 2P Cade

B, Tha above namad entity submits this statement for the purpose of changing its registered ctfica or regis&ere_:; 50661?07 both, in B State of Florida. | am famitiar with, and anaa |
the oblgations of regisiered agent.

SIGNATURE i —
Segratur

9, fypsd O PN AAME of randtates aport ant (e A appicatie. _ (NOTE Rogstered Agend agmanue requored when [ERszing] BATE
FILE NOWi)! FEE IS $150.00 8. Elsction Campalgh Fnancng $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O \dded 1o Fees
Make Check Payable o Florida Depariment of State
10. GFFICERS AND DIRECTORS % EIF ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 petete nreg Otmge i
NAME SAXON, BETTY JEAN NAME
STREET ADDRESS | 1534 CENTER AV  § s saomess WI0o0np1snas N
Cv-STIP PROLLY HILL FL CarY- 1. 20 - A UIz"E?.-‘U‘?—SUU'L}?‘OBE__I_EQ N1 .
e ‘ 3 betass e DiChange Oar
NAME HAME
$TREET ADGRESS STREET ADDRESS
cHre-S1- 29 . CITY-5T-2P _
1B 3 odete 1i1¢3 O Cange  [Qasr
HAME HAME

_j.SmmoESSt - . P .07, -3 I

CITY-ST. 7P Cimy-5T-27 ‘
TILE 3 Defet 1143 DCchege T ta
NAME AL
STREET ADDRESS STACET ADDAESS
CiFe-ST- 18 CiTY-ST- 2P
HHE 03 Dotewe me Ochage [0 Ak
MAME WAME .
STRET ADORESS STHEET ADORESS
GIY-SI- 2P _ Ciry-S1-27
mit {7 Delete ITE
NAME NAME
STREET ADDRESS i $THEET ADBRESS
CTY-SF- 2P eIy 57 2P

12. | hereby certiifz_lhal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(3), Florida Staiutes. | further certify that the informition
indicated on this repont or supplemnentat report is ue and accurate and that my signature shall have the same legal effect as if macie under cath, that | am an officer or dirgic.
of tha corporation or the facpmver of trustee empowared 1o exacute s report as requirad by Chapler 507, Florida Statstes. and that my name appears in Block 16 or Block 11
changed, or on an attachment wath an address, with afl other ¥ke empawered. .

SIGNATURE: i 39L-250-b>¥€3

SIGHATURE OF PRINTED KANE OF SIGHHG OFFICER OR DIRECTOR 244,/0(_/0;»



