2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14, 2004 08:00 AM
DOCUMENT # P01000013389 3TN Secretary of State

1. Entity Name
VIKING HOMES OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address
1205 S.E. 9TH TERRACE 1205 5.E. 9TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

e IR AT T

03172004 Neo Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P vy ApeaFe

B85-1065046 Not Applicable
- : $8.75 additional
5. Certificate of Status Desired a Fee Roquired )

5. Name and Address of Current Registered Agent

CORDELL, WALLY VV CPA
8144 NEW JERSEY BOULEVARD DO NOT WRITE
FORT MYERS, FL 33912 - : IN THIS SPACE

8. The abcve namead entity submits this statement for the purpose of changing its ragistered cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent . S I - I

SIGNATURE — — S - -

Signature. typed or primied name of registerad agant and litte .1 applicabla {(NOTE Reu?s(éréd Agent signaium rnqm':rn‘d whan miﬁsiarr'\g) DATE
9. Election Campaign Financing $5.00 may B . . -
FILE NOW!! FEE IS $150.00 - i lay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees qulfgqg}%géég%%%ﬂl 0 lr:fj oo
P sd i

10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME SOHOLT, MARK A

STAEET ADDRESS | 3305 S.E. 1ST AVENUE
CITY-57-21P CAPE CORAL, FL 33904

TILE VSD

NAME SALVESEN, DONALD

STREET ADDRESS | 9121 SOUTHMONT COVE # 103
CITy-8T-2P FORT MYERS, FL 33908

TMLE
NAME

avsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-2IP

TITLE

NAME

SIREET ADDRES3
CIry-si-217

TITLE

NAME

STREET ADDRESS
GITY- 572

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or diregler
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachmen n adgeess, with all other K8 empowered.
<,

SIGNATURE: QM’ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFIGER OR DIRECTOR

: B -39 235 sHy-Fow

Daylirme Phono ¥




