2004 FOR PROFIT CORPORATION -
ANNUAL REPORT ‘

""DOCUMENT # P95000002976

1. Entity Name
VIKING REALTY ADVISORS, INC.

Principal Place of Business Mailing Address
11300 US HIGHWAY ONE, SUITE 400 11300 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 US
01232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Apbied For
65-0585269 Not Applicable

$8.75 Additional

N ifi Desi
6. Certificate of Status Desired 0O Feo Roquired

6. Name and Addréss of Current Reglstered Agent

1300 US HWY ONE DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signagure, lyped or printed name of registared agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees

10. QFFICERS AND DIRECTORS T

TITLE PD

NAME REYNOLDS, JOHN D

STREET ADDRESS | 11300 US HWY ONE, STE 400

CImy-5T-21P NORTH PALM BEACH, FL 33408 = 3 1 T =g 1 g

— DsT '“%1_,!! L P iy W B R
g o —_— o

| Gomse. JeaN 02+/12/04--01023--010 #*150. 00

STREET ADDRESS | 12335 76TH RD. NO.
CITY-ST1-2P WEST PALM BEACH, FL. 33412

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-sr-2p

TITLE

NAME

STREET ADDRESS
CITy-S1-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2d.

an address, with all other lik I

‘ sn:u.m?ﬁ ARG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prona #

12. | hereby cerify that the inf
indicated on this report or
of the corporation or tha rec
changed, or on an attach

SIGNATURE:

~—_/




