2005 FOR PROFIT CORPORATION -~ | FILED

ANNUAL REPORT - Apr 07,2005 08:00 AM
DOCUMENT # F05846 i __ FE Secretary of State

1. Entity Name
VICEROY OF PASCO, INC.

Principal Place of Business_ _ Mailing Address ,
8735 0LDPOSTROAD _ . 8735 0LD POST ROAD
PORT RICHEY, FL 34668 _  __ . PORT RICHEY, FL 34668
01182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE e T,
59-2096237 Not Applicabls

| $8.75 Additional

5. Cartificata of Status Deslred Fes Required

6. Name and Address of Current Registared Agent

MALLETT, WALTER J.

8735 OLD POST RD,__ _ e e DO NOT WRITE
PORT RIGHEY, FL 34668 —_IN THIS SPACE

8. The above namad entity submits ihis statement for the purpose of changing its registered cffice or régistered agent, or both, in the Stale of Fierida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — —
Signaigre, typed o grinted name of reg agentand Wip it ap b (NOTE Registernd Agan! Sipnajura rauired whan reinstating) 0 B .“ 3 BT
9. Election Campalgn Financing $5.00 may Be
FILE NOW!!! FEE IS $%150.00 y
Aftor May 1, 2005 Fee wi!l’l bo $550.00 Trust Fund Contribution. . £ Added to Fees
Y = 5EFICERS ANG DIRECTORS ] o o
TILE DP = = ; == im ERE T e st B b
NAME MALLETT, WALTER LO0an2e0734
SIREET ADORESS | 8735 OLD POST RD. 407/ 05-80001 - 013 150, 00
CITY.ST- 7P PORT RICHEY, FL L T T
TTLE DTS ) T ) T Tt e
HAME MALLETT, VICTOR C

STREET ADERESS | 5206 MILLER BAYOU DRIVE
CITY.ST-21P PORT RICHEY, FL 34688 _

TITLE T8
NANE MALLETT, VICTOR C
STREEY ACDRESS | 5206 MILLER BAYOU DRIVE

CITY.ST-2P PORT RICHEY, FL. 34668 | | - - . DMQTWRITE

| INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(7). Florida Statutes, 1 further certify that the information
indicated on this report cr supplemental report is true and accurate and thet my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
af the corporaticn or the recaiver or frustea empowared to executa this repart as requirad by Chaptar 607, Florlda Statutes: and that my nama appears In Block 10 or Block 110
changed, or cn an attaghment with an address, with all other tike empowered.

SIGNATURE:

Daytme Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR

EIGNATURE AND TYPED O
{




