FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90443 046 ***150.00

DOCUMENT # P03000059568

1, Entity Name
VKR MANAGEMENT COMPANY, INC.

Principal Place of Business

625 COURT ST STE 200
CLEARWATER, FL 33756

Mailing Address

625 COURT ST STE 200
CLEARWATER, FL 33756

A O IKOYA B TR

2. Principal Place of Business 3. Mailing Address
L # . - te, Apt. #, etc.
Sulle, Apt. #, ete Sutte. fpt. #, ete 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 S - 26-7 382—4 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8.75 Adddional
Fee Required
6. Name and Address of Gurrent Reg d Agent 7. Name and Addregs of New Regigtered Agent
: oo MName -

MARQUARDT, EMIL C ESQ
625 COURT ST STE 200
CLEARWATER, FL 33756

Stresl Address (P.O. Box Number /s Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyoed or printad name of regctered agent and title f applicable

[NOTE: ftegistered Agent sigratura required when reinslating) ™~

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9 Election Campaign Financing
Trust Fund Contributicn

$5.00 may Be
Added to Fees

10; ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE - D T Delete TLE Mhange 2 Addilion
HAME ‘SAMIELSEN, RICHARD HAME SAMLELSS U{ nic H-,fA_A
STREET ADDRESS | P.O. BOX 1427 STREET ADDRESS
CITY-§T-2IP ELFERS, FL 34680 CIY-ST-71P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-289
TITLE (71 Delete TITLE [Jchange [ Addition
MAME HAME -
STREET ADDRESS | - - . STREET ADDRESS - —— = —
CITY-5T-2IP CITY-ST-ZP i
THLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

| e ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-$T-2IP CITY-§T-2IP )

" finE , ] Delete TIILE [Jchange  [J Addition
NAME Bl e e e o HAME
STREET ADDRESS STREET ADDRESS
CimY-$T-21P ) cm’—s‘r—zw ‘_i

12. | hereby cerlify that the mfcrmauon supphed with this filing dog
indicated on this report or supplermental report is true and
of the corporation’or the receiver or trustee e P
changed, or on an attachment with al F

SIGNATURE: -2

this report a

YXJ}AV

| further cenrtify that the |nrormatton ‘3
urate and that my signature shall have the same rega\ affect as if made under oath; that | am an officer or dirgctor
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

727—3Y.§- 55?‘3

el Z
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/

Daytirms Phone #




