FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000003964 03-04-2005 90095 007 ***150.00

1. Entity Name

VIKING COLLECTION SERVICE SOUTHWEST, INC.

Principal Place of Business ’ Mailing Address F
2075 WEST PINNACLE PEAK RD., STE. 110 P.0. B0X 43710 -
PHOENIX, AZ 85027 PHOENIX, AZ 85080-3710 ’50 02264 4
P s AR AR I
PO _ BOX 29210
Suite. Apt. #, sic. Suite, Apt. #, etc. 02252005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
PHOENIX I AZ 86-0450850 Not Applicable
Zip Country 8 E_;‘;] 38-9210 Country 5. Certificate of $tatus Desired [} gg'g?q";g;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, ERNEST M JR. .
1958 EDGEWOOCD DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803-3471

City FL | Zip Code

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

SIGNATURE
Signaiure, lyped or printed name of registered egen and Lile it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQ O oelete TITLE ] Change [ Addition
NAME KLOECKNER, GENE NAME
STREET ADDRESS | 7500 OFFICE RIDGE CIRCLE, STE. 100 STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE, MN 55344 CITY-ST-2ZIP
TITLE S ] Delete TITLE O change [ Addition
RAME KLOECKNER, GENE HAME
STREET ADDRESS | 7500 OFFICE RIDGE CIRCLE, STE. 100 STREET ADDRESS
CITY-$T-21P EDEN PRAIRIE, MN 55344 GTY-ST-ZP
TMLE VCPT [J Delete THLE ) ) [ Change [ Addition
NAME KLOECKNER, CORY NAME
STREET ADORESS | 7500 OFFICE RIDGE CIRCLE, STE. 100 STREET ADDRESS
CIry.si-2p EDEN PRAIRIE, MN 55344 CiTy-5T-2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME 1 elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
me [ Delste TITLE [ change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repor: or supplemsstg report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdt Indstee 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 attachmenjith £n addre}wm empowerad.
PRESIDENT 2/25/05 (952)944-7575

SIGNATURE AND T¥PED OR PRINTED NAME OF QFFICER OR Data Daytme Phana &

SIGNATURE:

CORY KLOECKNER



