2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 427503 Mar 31, 2005 08:00 AM
1. Entity N: - .
e Secretary of State

VIKING ENTERPRISES, INC.,
Principal Place of Business - MaJTIing Address o o 7
1264 CHARTER QAKS CIR PO BOX 250807
HOLLY HILL FL 32125-0807 HOLLY HILL FL 32125-0807
us . Us )

Suite, Apt #, etc, o o Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)

City & State T | Ciy&State ) 4. FEI Number Applied For

) 59-1485835 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $8'75 .dediﬁonal
Fee Required
] T. Na[ngjnd Addresiol‘ New Ragistered Agent

6. Name and Address of Currant Registered Agent

Mame

SAXON, BETTY JEAN
1264 CHARTER OCAKS CIR
HOLLY HILL FL 32117 S

Street Acidress (FP.Q. Box Number s Not Accaptable)

City FL Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered effice of registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered_agent, .

SIGNATURE e — . — —
Siynatura, typed of pinted nama of registared agent and e if arpicabk: NOTT Ragrstered Agent sigraturs required when reinstahing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay se
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution. [J  Added to Fess
Make Check Payabie to Florida Depariment of State ‘
10, T CFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TInE PD ) ) ) 3 pelete " TILE "] Change ) ]j Addition
RAME SAXON, BETTY JEAN NAME popoDnzEReore
STREET ADDRESS | 1534 CENTER AV STALET ADDRESS 13/31/05-80026-016 150.08
oy S5 2P HOLLY HILL FL Cv-ST QP
TILE O petete  § nnt [ Change [ Addilion
NAME . NAME
SIRCET ADDRESS - SIKEET ADDRLSS '
Chy-S7-2IF CHY-ST-JF
1k [J Catete e "Cichange [ Addition
NAME NAME
STRLTT ADDRESS STREE T ADDMESS
Cily-50-2P o y-ST- 2
it T Ol K one ' [ change ] Addition
HAME NAME '
SIRFET ADDRESS STREFT AGORESS
Gy ST-2ip 4} CeTY-57-4p
MiE - ' [ Detete e " [ Change DAddiﬁEn_
NAME NAME
STREFT ADDRFSS SIRELT ADDRESS
CIrY- S1-71F oyl 2p
e " o A Cloeee | i B "Ochange LT Addition
NAME NAME
STREET ADDRESS STRELE ADDRESS
.51 2P . CIY-SF 7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 119 07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenal 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empowgied.

",

SIGNATURE: £

q_

F 2 Py L o Ll X a |
SGNATYRES H AME OF SIGNING OFFICER ORDIRECTOR Thate Dayvtrie Phona #




