2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo05846_

1. Entity Name

VICEROY

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90036 036 ***150.00

OF PASCO, INC.

Principal Place of Business

8735 OLD POST ROAD
PORT RICHEY FL 34668

Mailing Address

8735 OLD POST ROAD
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

I

Jlk

Suite, Apl. #, etc.

Suite, Apl. #, eic.

Jguruveyy

I

I

W

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-2096237 Not Applicabte
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required -
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e — e - ——— —— . - MName ~ -=—--a [P . U - - .~ JE

MALLETT, WALTER J.
8735 OLD POST RD.
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

4

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpese 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.

Signarure. Typed of prnled name of registered agom and title f appiicable.

(NOTE: Registered Agent signature requred when roinstating)

DATE

Trust Fund Contripution.

9. Election Campaigh Financing

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

TME DP 1 Dalete TILE [Jchange [ Addtion

NAME MALLETT, WALTER ' NAME

STREET ADDRESS [8736 OLD POST RD. STREET ADDRESS

CITY-5T-2IP PORT RICHEY FL CITY-51-21P

TE DTS ] pelee TE [ Change [ Addition

NAME MALLETT, VICTOR C NAME

STREETADDRESS | 5206 MILLER BAYOU DRIVE STREET ADDRESS -

orv-st-zF  |PORT RICHEY FL 34668 CITY-ST-7IP '

TITLE T8 . O Detete TITLE [ Change  [CJ Addition
—{-HAME . ~ -~ | MALLEFT HEFOR-G o

STREET ACDRESS | 5206 MILLER BAYOU DRIVE STREET ADDRESS 13

CITY-§T-2P PORT RICHEY FL 34668 CITY-81-ZIP

TITLE 1 peete TITLE [ change  [J Additien

RAME NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P . CITY-ST-21F .

TITLE [ Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 7P

TITLE [ pelete TILE . O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2

SIGNATURE:

or on an attachment with an address, with all other like empowered.

3

—

Walter Mallett 4/2704

12. | hereby certify that the infermation supplied with this filing does not qualify for th-e exemption stated in Secticn 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
oi]the crérporation or the receiver or frustee 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,

(727)849-5165

LY
SIGNATURE AND TVPE?'OR PRINTED NAME OF SIGNIN!

OFFICER OR DIRECTOR

Date

Daytma Phone #




