2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # H81142

ntity Name

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 005 ***150.00

VIKING AUTO ELECTRIC AND AIR, INC.

Principal Place of Business

4521 SUNBEAM RD
JACKSONVILLE FL 32257
us

Mailing Address

4521 SUNBEAM RD
EIJAS\CKSONVILLE FL 32257

2. Principa! Place of Business

3. Mailing Address

|

Il

Suitg, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FE!{ Number Applied For
59-2622511 Not Applicable
Zi Count Zi Coun it
P auntry ? untry 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ "BRAUN, JON LEONARD T
4521 SUNBEAM RD
JACKSONVILLE FL 32257

Name

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Lite i applicabla.

(NOTE: Registered AQent signature required whnen renstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trusl Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TE [ change [ Addition
NAME BRAUN, JON LEONARD NAME
STREET ADDRESS | 2917 SANCTUARY 8LVD STREET ADDRESS
CITY-5T-2P | JACKSONVILLE BEACH FL 32250 CITY-ST-70P
TLE [T Delete e [ Change [ Acdition
HAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TLE 1 pelete TITLE - - ~ Ochange  -LJ Addition
NAME NAME
STREETADDRESS | D - A smemaORESS | 00 T - ) -7
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TME 7 Delete TILE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated an 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 cfficer or director
of the corporation or the receiver or trustee empawered to execule 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 attachment wii

address, with al other like empowered.

SIGNATURE: £

URE AND TYPED OR PRI

Jeox) L. Bf'(aag/s%/-oifioi“ 23525

D NAME OF SIGNING OFFICER QR

DIRECTOR

Date

Daytime Prone #




