2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)-. _ ] Mar 04, 2004 8:00 am

DOCUMENT #:-P02000096944 : Secretary of State
- Entylame 03-04-2004 90017 013 ***150.00
VIKING LAND, INC. '
Principal Piace of Business Malling Address
2830 NW 69 AVE 2B30 NW 69 AVE IVIURTJU
MARGATE FL 33063 MARGATE FL 33063 )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Nymber Appiied For
/%/ﬁmg%- Not Applicabtle
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'gesq l’j‘i?:é""“a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. ) _ Name L
SQ%DSWL'SSAA\GE Strest Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of regislered agent and 1itle f apphcabla. (NOTE: Registered Agenl signafure raguired when rainstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution. 0 Added {0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TIMLE [ change  [] Addition
NAME RANDALL, DAVID NAME
STREET ADDRESS | 2830 NW 69 AVE STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-$7-71P _
TILE vsD 7 Delete TILE [ Change [ Addition
NAME MCODY, RONALD NAME
STREET ADDRESS | 2830 NW 69 AVE STREET ADDRESS
CiTy-S7-21P MARGATE FL 33063 CITY-ST-2IP
TILE ] Detete TITLE [Jcharge  [CJ Addition
NAME - | 7 T - - NAME - -~ - e B e e - - -1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelgte TILE [ Change  [C] Addilicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7I CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 uncer oath; that | am an officer or director

of the corporation or the receiver op trusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an auachme%an address,

willy @)l other like empowered. .
W@W Lo/10 folp g 310 % B 3dbegsr

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




