2005 FOR PROFIT CORPORATION

4 ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P00000041436

Secretary of State

02-02-2005 90042 035 ***150.00

1. Entity Name

VICKI D, INC.

Principal Place of Businass Mailing Address
8515 OEE CIRCLE 8515 OEE CIRCLE

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

40010862

2. Principal Place of Business 3, Mailing Addrass

MR ARATEOAVET R

Suite, Apt. #, etc.

Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
) 65-1005999 Not Applicable
zZp Country Zr Cauntry 5. Certificate of Status Desired O $B‘75 A.ddiﬁonal
Fee Aequirad
8, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont
Name o =~ ~— N
HEIM, LORI A MAR 1) \S. JONES

100 SOUTH ASHLEY DRIVE

Street Address (P.Q. Box Number I8 Not Acceptable}

SUITE 830
TAMPA, FL 33602

T
NI AS. LAk FL [ %550,

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticps of registerad agent. "

SIGNATURE /VARrs

Sighaturs, tyoed of printsd name of

-‘ /

(NOTE: Registared Agent signaturs required when reinstatirg)

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/=22 -af.
DATE

. T DRIEE

FILE NOWIIl FEE IS 515%

' After May 1, 2005 Feo will be $550.00 Trust Fund Contributian.

8. Elaction Campaign Financing

$5.00 May Bo
Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES O OFFICERS AND DIRECTORS iN 11

10. 11.

TIME D O pelete TIME O Change [ Addition
NAME DILLARD, VICKi NAME

STREET ADDRESS | 8515 DEE CIRCLE STREET ADDRESS

CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-§T-ZP

TIMLE ] Delets e O crange [ Aadition
NAME NAME

STREET ADDRESS * STREET ADDRESS

oY-sT-2P CATY-ST- 2P

TME O Delete TERE (3 Changs [ Addition
NAIE : - - -NAME - - T e ———
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ITY-ST-2P

TME [ Delete TME Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST—ZI?

TIMLE [ pelets TILE [ Change [ Addition
NAME MAME .

STREET ADORESS C N s aooress

COY-§T-20 - CTY-§1-2P " -

12. | hereby certi
indicated on this report or supplemental report is true and accur
of the corporation or the receiver of trustee empowered to exacu
changed, or on an attachmant with an addre;

SIGNATURE:

that the infarmaticn supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or diractor
ta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

, with &l ather like smpowarad. 23 L72 -
Viars Drtihad rZEos” E7v2
OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Cuts Daytina Phone 3




