2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000023477

1. Entity Name
VIKING PROTECTIVE GROUP, INC.

Principal Place of Business

709A BROOKHAVEN DRIVE
ORLANDO, FL 32803

709AB

Mailing Address

ORLANDO, FL 32803

ROOKHAVEN DRIVE

I

FILED

Apr 28, 2004 8:00 am

ecretary of State

(04-28-2004 90209 032 ***150.00

14009719

AU

Wil

2. Principal Place of Business 3. Mailing Address
194 SotAnp AVEMUE. USH _SoiavA AVEAUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
INTEZ PATK . €L winTel gk, FL 59-3746731 Not Applicable
Zip Country Zip Country » . $8.75 Additional
=2 2_71‘? VS A 2727 ‘59 USA 8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ——e = ———m o NEMG o g e e s cda e SRRt e T
BANKER, NICOLE J QAnKES, NColE T

709-A BROOKHAVEN DRIVE
ORLANDO, FL 32803

Ld
L]
A

£y

Streat Address (P.C. Box Number is Not Acceptable)

e

Ci
"WINTEL PARK

FL] "S5 g

8. The above named enlity Submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registedhd agent.

' SIGNATURE

Signatura, lyped'gr prinfed name of registered agent and lile I applicable.

(NOTE: Regislerad Agen! signature regulred when reinstating)

DATE

FILE NOWI!I FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Addad to Fees

Erection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 0J pelete Time D/P X change [ Adaition
NANE BANKER, NICOLE J NAME BANKERL, Nice e TJ7

STREET ADDRESS | 709-A BROOKHAVEN DRIVE STREETADDRESS |/ 1 54 SOLANA AVENUE

cmy-sr-z@ | ORLANDO, FL 32803 oY-SRTP WINTER PARK, FL 227389

THLE T O petste TILE I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-§1-2IP

TITLE O pelere TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-Grogp™ & - =7 R JRAeTmERm SRt oS T e e e Ry ST T | e SR - o ma s o e s St o e s e

TITLE [ pelete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e O pelete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE (2] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-§T-2p

12. | hereby certify that the information supptlied 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 my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with alt other likggempowered.
SIGNATURE: _ /7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

i




