2004 FOR PROFIT CORPORATION..

DOCUMENT # P93000087734

1. Entity Name

VIKING SERVICES, INC.

ANNUAL REPORT (AR)"

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90063 024 ***150.00

BENC, ROBERT E
467 NE FICUS TERRACE
JENSEN BEACH FL 34957

Principal Piace of Business Malling Address
467 NE FICUS TERRACE 467 NE FICUS TERRACE
JENSEN BEACH FL 34957 - JENSEN BEACH FL 34957

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numier Applied For

' 65-0456206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Addi'(ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
2 e - . Name

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

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signatwe. typed or printed name of rag:

red agent and filla if applicahle. (NOTE: Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. H] Added to Fees

A b
10. QFFICERS AND DIRECTORS

STREET ADDRESS | 467 NE FICUS TERRACE
CITY-ST-ZIP JENSEN BEACH FL 34957

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TITLE [1 Change ErAddmon
NaE BENC, ROBERT E NAME D

smeerappress | BENC . DAVID E
CITY-57- 2P 678 SW PUEBLO TERR PORT ST. LUCIE

TITLE D Z/Dele{g TITLE FL.7 34953 [ change £ Addition
NAME BENC, ROBERT F NAME

STREET ADDRESS [ 467 NE FICUS TERRACE STREET ADDRESS

CITY-ST-ZP JENSEN BEACH FL 34957 CITY-ST-2IP

TmE D O Delete TITLE [ crange  [J Addition
NAME """ 1BENC, LYNDAF - — —~ T T memm e ETNAME Tt s e s s et Rl S. -
STREET ADDRESS | 467 NE FICUS TERRACE STREET ADDRESS

omY-ST-ZP | JENSEN BEACH FL 34957 CITY-57- 2

TITLE [ elete TMLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 Delete it [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O oelote TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-s1-21P

of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repert 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
e emgowered 10 execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if

drgss, wit! al like empg .
%;MMr & ST [l T -FRY-s228

)uﬂ};oﬁz /uo’ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




