2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P93000087734 Mal‘ 02, 2005 08:00 AM
1. Enty Name Secretary of State
VIKING SERVICES, INC.
Principal Place of Business ﬁA— B ] - i M&Iing Address K .
46T NE FICUS TERRACE  _ . 467 NE FICUS TERRACE .
e e AR A mE nta
2. Principal Place of Business_ - 3. Mailing Address R

Suite, Apt. #, etc. o o - Suite, Apt *_ sic. - ) 1st MOORE GH2E034 {10/04)

City & State 7 - City & State ) 4. FEI Number Appiied For

] . . R ] 65-0456206 Not Applicable
Zp Country ap - Country 5. Certificate of Status Dasired O ‘?g ggaf&“"“al

6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registerad Agent

tame

BENC, ROBERT E

487 NE FICUS TERRACE Street Address (P O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City ’ FL Zip Code

8, The above named enfity”sUbmits this statement for the purpose ofc;hangmg its reglsiered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sgnaturs, typad of printod name of ragistared agem and 1t  applcabl TNOTE Ragistated Agent signatu-s raguifod when teinstaling) -~ . DATE -
[
FILE NOW!il FEE l§ $150.00 L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be ;550.00 . Trust Fund Comirbution. [ Added to Fees
Make Check Payable to Florida Departent of State
10. - OFFICERS AND DIRECTORS - - [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D ) - ‘ ) ™ Detete TRE [Tchenge [ Addition
AN BENC, ROBERT E N f%%g%@%%%gq Y505 150, 00
STRELT ADDRESS | 467 NE FICUS TERRACE STREET ADDRESS L
CITY-ST-IP JENSEN BEACH FL 34957 Cily-5%-2p
nLE D ' O] petste TILE ' o ' Clchange [ Adedfion
HAME BENC, DAVID SNAME
STREET ADDRESS | 678 SW PUEBLO TERRACE STREFT ADDRESS
CIry-§7-2¢ PORT SAINT LUCIE FL 34353 CITY-§1- 2P
T D S N = K ‘ B [ Change [ Addition
SAME BENC, LYNDAF HAME
STREET ADDRESS | 467 NE FICUS TERRACE STREET ADDRESS
GrY-ST-oP | JENSEN BEACH FL 34857 o Gy ST- 7P
e - o S ) Delete T [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-5T-71P
e o T 1 Delete g o [Jchenge [ AddRion
HAME KAME
STRFET ADDRESS STRECT ADDRISS
Y8721 H oIty - S7- 7P
L T B O Deiete TmE [0 change ] Acdition
NAME NAME
STREET ADDRESS . SIREET ABDRESS
CITY-§7-7IP OTY-ST-2F

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119,07{3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, ar on an atachment Wi, ddr, th all other like empowel

SIGNATURE:

2 Jz S-gs‘“ 772-Fr4-52z87

Daytmna Phone #




