2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K52164

1. Entity Name
VICKEN, INC.

Principal Place of Business

Mailing Address

29488 GERALDINE ST 29488 GERALDINE ST
EES PINE KEY FL 33043 lBJISG PINE KEY FL 33043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90048 032 ***150.00

qUuUllive

L

15t MOORE CR2E034 (10/04)

City & State

City & State

4. FEI Number 65-0104256

Applied For

Not Applicabls

Zip

Country Zip

Country

5. Certificate of Status Desired

O $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNETH W WALLACH ~
29488 GERALDINE ST
BIG PINE KEY FL 33043

Name %C_k{

A Larescr - - -

StreelAddress P.0. Box
22

mber is Not Acceptable)

ERALDINE

s7

BC /94/6

City

/\é‘v
/7

FL

Zip Code
330

SIGNATURE

//Zz/-?ﬁag

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

%A, L. Latlo A

Sgnalure, iyped o prnied name i regrsiered agent and e if applicable

(NOTE. Regrsterad Agent signaturs required when minslating}

ZDATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Faees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . IS/DeIete TITLE [ change  {_] Addition
NAME WALLACH, KENNETH W. NAME
STREET ADDRESS | 29488 GERALDINE ST STREET ADBRESS
CiTY-St-2P BIG PINE KEY FL CITY-SI-21P
TITLE D [ Delete TILE FPD Mange 3 Addition
NAME WALLACH, VICKI A. : NAME WALLAC H, Vieks 4.
STREET ADDRESS | 29488 GERALDING ST SIRETADDRESS | 29 &/ $¢ & EZAA Dmfc
a-si-F  |BIG PINE KEY FL - avs-? B Aue Aey  FL
TITLE 3 Detete ™ niE -~ - ’ — - - [J.change . {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS L
omv-st-ie )T - - - T Mot | T T
THTLE [ Delete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-217 CHTY-ST-2P
THLE 7 Delete TIME [J thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-IP
TINE [ etete iLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

SIGNATURE:

Led

12. | hereby certily that the information supplied with this filing does not qualify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an amehw an address, with all other like empowered.

Llotlach

/AJ/Joa.f‘ Fos5 $27 ~;/an

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFACER OR DIRECTOR

Abae

7

Daytrna Phona #




