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", 2004 FOR PROFIT CORPORATION FILED

"y

- ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

DOCUMENT # 506279
et Secretary of State
SOUTHEAST VIKING CO., INC. 03-26-2004 90025 038 ***150.00
Principal Place of Business Mailing Address
7220 WEST WOOD WAY 7220 WEST WOQOD WAY
SARASOTA FL 34241 SARASOTA FL 34241
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CF\‘.2E03’4:' (11/03)
City & State City & State 4. FE! Number Applied For
59-1673748 Not Applicable
p Country 2 Country 5. Certificate of Status Desired O gg‘ggqgf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg(?wg%wgg%%vh¢ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primied name of registered agent and titla i applicable. (NOTE: Regustered Agent signalue reguired when reinstahng} DATE

F!LE NOW t FEE’SNSU\OD 9. Election Campaign Financin
o _A_ﬁer May 1:"2904":3‘_3. will be$55000 s ~ Trust Fund Copntr?bmion, o [ f{%&%otohlizz?a
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 Delete TITLE [[] Change [ Addition
NAME SUTCLIFFE, RUSSELL A NAME
STREETADBRESS | 7220 WESTWOQOD WAY STREET ADDRESS
CiTY-St-2IP SARASOTA, FL 00000 CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME ' NAME
STREET ADDRESS |° STREET ABDRESS
CiTY-ST-2P CITY-ST-21P
TME {1 etete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
emy-57-21P CITY-ST-ZP
TITLE [ Delete I TILE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-S7-2IP
e 3 Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZP
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 cath; that { am an officer or director
of the corporation or the recelVer or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on Mfﬁdress, with all other like em?j
SIGNATURE: : /W Alcgcos AT 72 (ke S ~To~s

IGNATURE AND TYPED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




