FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000109096 Secretary of State

1. Entity Name
VIKTON, INC,

(03-14-2005 90079 007 ***150.00

Principal Place of Business

76 COMANCHE €T
PALM COAST, Ft 32137

Mailing Address

76 COMANCHE CT
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number é Applied For
20 ’/ (// 2/ 7 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O ?g'gesq 3:’6‘2“0“3'
6. Name and Address of Current Registered Agent - - -7. Name and Addross of New Registered Agent —~—~——— ~— -
Name

SAVY, BENJAMIN

25 PINE CONE DR
SUITE 2A

PALM COAST, FL 32164

Street Address (P.0. Box Number is Not Acceptable)

City

N

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or pnnied name of registeret! agant and

tile if apphcanle.

(NOTE: Registerad Agent signature requied when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

TITLE P O Delete TITLE (J Change  [J Addition
NAME PAYNE, VLADISLAVA NAME

STREET ADDRESS | 76 COMANCHE CT STREET ADORESS

CITY-sT-2IP PALM COAST, FL 32137 CiTY-ST-2P

TILE v 3 Delete TITLE [Jchange [ Addition
NAME PAYNE, ANTHONY M NAME

STREET ADDRESS | 76 COMANCHE CT STREET ADDRESS

CITY-ST-2P PALM COAST, FL 32137 CITY-8T-2IP )

TITLE [ eteze TILE . O Change ] Addition
NAME il — et T T TRhaME T R s e T TS e
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-ST.2IP

TNLE ] pelete TITLE [QcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TIILE [ Delete TILE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS Lo -

omy-ST-ap - “GITY-ST-ZIP . - -

TTLE [ Deiete Tme CJchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS . . --
CITY-ST-2IP . , CITY-ST-2IP - .

12. Lhereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biogk 11 1f
changed, or on an aftachment with an address, with all other like empowered. i '

SIGNATURE:

dglilane

%.—

2270
Yo

bopr o VA 15 i Prnts 3fifos”

SIGNATURE AND TYPED OR PRINTED MA# OF SIGNING QFFICER OR DIRECTOR

Dayume Prone # .




