A -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P01000023477

1. Entitly Name

VIKING PROTECTIVE GROUP, INC.

Secretary of State

Mailing Address

1154 SOLANA AVENUE
WINTER PARK, FL 32789

Principal Place of Busingss

7154 SOLANA AVENUE .
WINTER PARK, FL 32789 U5 Us

T

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEf Number Applied For
59-3746731 Not Applicabls
| 5. Centificate of Status Desired T fi-gfqlﬁfgg,“m‘

6. Name and Adrress of Current Fegistered Agent — ~ —

BANKER, NICOLE J
1154 SOLANA AVENUE
WINTER PARK, FL 32789

DO NCT WRITE

IN THIS SPACE

8. The above named entity submits (his statement for the purpese of changing its registered office or reglstered agent, er both, In the State of Florida. [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE —

SBignature, lypad of printed name of registared agent ard tie ifisppﬁcébh

(NGTE Ragisterad Aqonl‘ﬁ;ig"n‘ulbva raquired when reistalingy

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution..

0

$5.00 May Be
Added 10 Fees

U061 99734

01/27A5-B0105-007 150,00

10

OFFICERS AND DIRECTORS

TiE
NAME
STREET ADDRESS

op
BANKER, NICOLE J
1154 SOLANA AVENUE

CITY-S7-2P

THiE

NAME

STREET ADDRESS
CIY-51-2iF

WINTER PARK, FL 32789

TTLE

HAME

STREET ADDRESS
GITY-ST-2P
MTE

NAME

STREET ADDRESS
CiTy-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-ZP

THE

NAME

STREEY ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

mndicated on this report or supplemental report is true and a,
of tha corporation cf tha receivepor trustee empowered to
ith an adfiress, o

changed, or on an attachm LA.K
¢
SIGNATURE: 7 {

t ke empowered.

12. 1 hereby cerlily that the information supplied with this filing does not guality fer the exemption stated in Section 11 5.D7§3)(i), Florida Statules. | further certify that the infarration
urate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIfNATORE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

}’/gmﬁi/os’




