FILED

2005 FOR PROFIT CORPORATION - Mar 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000059568 = . = Secretary of State

1. Entity Name x

VKR MANAGEMENT COMPANY, INC.

- [

Principal Place of Businé‘s? ;_E'laniné Add_‘f_ess o - L
625 COURT ST STE 200 o ere———e- 525 COURT ST STE 200 ' - ——
CLEARWATER, FL 33756 _ ~  CLEARWATER, FL 33756 :

UMLK

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o —

58-2673824 Not Applicable
5. Cenificate of Status Desired ! $8.75 Adalonal

Fea Required

T B TR

5. Nama and Address of Current Registerea Agant

ARGUARDT. EHIL 6 £50 | R m:a NOT WRITE

625 COURT 8T STE 200

CLEARWATER, FL 33756 " ' o iN 'g“}-;m ﬁF&CE

8. The above named entfly submits this statement for the purfiose of changing its registered office or reglstered agent, or bath, In 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - — _— — sy e - - S
i Signatute, yped or prinled name of roghetered agent and 1k # applicabla [NOTE: Ragimefed Agert signature fequited when reistatng] - CATE o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution O AddedtoFees
10. __ _____ _OFFICERS AND DIRECTORS R
TE D i - s
HAME SAMUELSEN, RICHARD
STREET ADDRESS | P.O. BOX 1427 - "
GrTy-§T- 2P ELFERS, FL 34680 ' 3"!;]';{3&9[10 qaaﬁg 5
o , oo o UB/0/05-B0029-012 zf«:a f:fa |
NAME
STREET ADDRESS
LITY-55- 2P
TITLE T : | EAE IR I
NAME

— DO NOT WRITE
T TSN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-§7-2ZP

[(\(T3 ' B - : L
HAME

STREET ADDRESS
ElTy-51-2P

— TR R U F R S VA S O
HAME . - -
STREET KDORESS v
BTY-5T-ZP

12. | hereby certify that the Informatign suppred mtﬁ“mls filing does not qual‘fy for the exemption stated in Sedtion 119, 07$3)(|) Florida Statutes. 1 further ceriify that the information
Ingiicated on lis repcr or supplemenial repor! is true and acgurate and that my signature shall have the same legal effect as i made under oalh: that | am an officer or direstar
of the corporation or the receiver or rusiee empowgrad to o 1@ this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
c¢hanged. ¢r on an_attachmen_t with an'‘address, Il g ¢ empowered

SIGNATURE: ‘ . i/} 2 7- - 7%"
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -] Dayt.me ne #




