2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # P00000022536

1. Eotity Marne

VIKING BUILDERS OF SW FLORIDA, INC.

Secretary of State

05-02-2005 90473 050 ***150.00

Principal Place of Business

21338 GRAYTON TERRACE
PT. CHARLOTTE, FL 33954

aling Address
21338 GRAYTON TERRACE
PT. CHARLOTTE, FL 33954

40073051

EREREANANA

2, Principal Place of Businoes 3. Mailing Addrogs
Suire, Apt. #, etc. Sufte, Apt. #, etc. 04212005 Chg-P CR2E034.(10/03)
City & State City & State 4. FEI Number Apphed For
65-0895940 Not Applicable
Zip Country Zip Gounlry o _ $8.75 additianal
5. Certificate of Stalus Desired ) (| Fee Roquired
6. Mame and Address of Current Raniytersd fAnanst 7. Mame and Address of Hew Reqliztersd Azam
Name ’
BLOOD, ERIC A
21338 GRAYTON TERRACE Sirest Aodress (P.0. Box Numisor i NG Accepiabls)
PT. CHARILOTTE, FL 33954
ity FL l Zip Code
8. T alrovd NETSG Sdily 4! ARG S regisienad Cilice O iegisiered anend, o Do, in the Sals o Fiorida. Tam lanikar with, and aCoepl
the ebligations of registered agsni.
SIGHATURE
1 Signuture, typstt o printed nama ¢f regietered agam and e § applicable. (NOTE: Aygent sy reqrired when g} OATE
FILE NOWAIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS. 11. ADDI FIOMS/CHANGES 1O OFFICERS AND DIRFCTORS IN 11
e P O detee 13 Olchange T Addtin
BANE BLOOD, ERIC A HANE ’
STREETADDAESS | 21338 GRAYTON TERRACE STREEF ADORESS
BTY 5T 1P PT. CHARLOTTE, FL 33354 CHY st ap
HILE T 0 petete TLE O orarge £ Astion
TANE BLOCD, MARIE HARE
STAREET ADORESS | 29338 GRAYTON TERRACE STREET ADDRESS
LATY-ST-2F PT. CHARLOTTE, FL 33954 CIY-ST-7P
e s 0 Deteis RILE [Jchange [ Acdition
NAME MURCHY, MARTHA RAME
STREET AODAESS | 21338 GRAYTON TERRACE STREET ATORESS
LIY-91- 29 PT. CHARLOTTE, FL 33954 LiTY-5E-UP
e [1 Dalets TITLE [T crange T3 Addition
HAME HAME
STREEY AGDRESS STREET ADORESS
LITE ST 29 [Hi e
TILE 1 Detele TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LY 5T 2P CATY S 2IP
e O pescte e Cltnamge  LJ Aadion |
NAME NAME
STREET AUORESS STREET ADOURESS
CiTY-S1- 79 CiFY-SF-2F
12. [hereby certify that the information suppliad with thia fiing does not qualily for the axsmption stated in Section 118.07{3)1}, Florida Statutes. | further cartify that the indormation
inginaied o s repcH of SUpPlEmentl repor i8 ue and eccurse ano el My Signaiu’s shall feve Tie 33me o3 eiledl as § made under oath; that § @m an officer of drecton
of the corporation or the receiver or frustee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 i
changed. o on an anachment with an address, with all other like empowered. L_‘ % 05 q
SIGNATURE: AN | ',L §\
BIGNATURE AND TYPED UN FRINTEDL NAME OF SK3MING OFFIGER OR INRECTOR Naw Baylirne Provth &




