2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12.2004 8:00 am

b
D MENT # P00000086113
DOCUMENT # ecretary of State
VIKING INVESTMENT GROUP INC 04-12-2004 90253 027 **150.00
Principal Piace of Business - ’ Mailing Address
PO BOX 86001 PO BOX 86001 - aww Wy -
MADEIRA BEACH FL 33738 6001 ] MADEIRA BEACH FLl3373B-6001 .
T s T
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Nurnber Applied For
I T ' 58-3672194 Not Applicable
ap Gauntry o ap Country 5. Certificate of Status Desired- - [ ?3, ;fqlﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name a.nd Address of New Registered Agent
U Eﬂ : e = - |- Mame-— R -
A G e ORGETTE v GEol3ter AN KEVIME ULEN
17076 DOLPHIN DR. . Street Address (P.O. Box Number |sl{\|€t Acee) table) ) o o
el 2 NORTH-REDINGTON-BEACH:F1:: 33708 s —=asmm=ra =il L0 LFHIM IS, ——
NoREH /fﬁolﬂjfa/\! B 7.
FLI% %709

8. The above named entity submits this statement tor the purpose of changing its registered cffice o registered agent, of both, in the State of Florida. i am familiar with, &nd accept

the obllgatlons nf {egtstered agem

{NOTE: Registered Agent sigrature reguired when renstanng) DATE
9. Efection Campaign Financing $5.00 may Bs
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ‘ [ petete I e I Wnange 0 Adition

NAME - KEYMEULE, JOZEF VAN NAME TJo26r VAN KEYMEULEN

STREE¥ADDRESS | PO BOX 86001 STREET ADDRESS | [, () Box 56 oo /

wiv-87-2F | MADEIRA BEACH FL 33738-6001 CITY-ST- 2P MAD EIRA  BEACH FL. 3 273 % -Goo/

Luts ) L] Detete TITLE [ Change [ Addition
. NAME NAME

STREET ADORESS STREET ADDRESS Co 4 QEG 7/on “/g Qe fg[ LL/AIj OF NAME

CiTY-ST-21P Ciry-51-2IP < e

TLE i 3 Detete § TmE [JCnange 3 Addition
R | - - e - Cmr am Mowame L L e e S -

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TiIE [ Detete TITLE [ Change [ Addition

NAME MAME

STREET AODRESS STREET ADERESS

CITY-ST-7P i CITY-ST-2IP

TITLE ) [ pelere TITLE [JCchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S§T-2P

TILE CJ elete TIE I Change [ Addiion

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CHTY-ST-2IF I CrY-ST-2P

12. | hereby certify 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 repori or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMW@ chzqk/ H-9-of /717) Z95-79S%

me le(m D WPEW”PRII%DE%OF SIGNEIQFFICER OR DIRECTOR Date Baytime Phane #




