2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P95000002976

1. Entity Nama

VIKING REALTY ADVISORS, INC.

Principal Place of Business

11300 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

Mailing Address

11300 US HIGHWAY ONE, SUITE 400

NORTH PALM BEACH, FL 33408  US

2. Principal Place of Business

329 ST THomas De.

3. Mailing Address

39 ST Tuomas D

Suite, Apl. #, etc.

Suite, Apt, #, etc.

ecretary of State

04-11-2005 90154 049 ***150.00

ARSI R A

03262005 Chg-P CR2E034 (10/03)
ity & Statg City & State 4. FEI Number Applied For
o BencnGoeoenss  [Iam Bencn Gorosus I 650585269 Not Applcania
@ AYD Country _élp;_’;q- 18 Courtry 5. Certificale of Staius Desired O gge'gfqaf:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
REYNOLDS, JOHN D & s eV
11300 US HWY ONE y iregt re: . umber is Not Accgptable,
4 %8 8T Paomns

STE 400
NORTH PALM BEACH, FL 33408

i

FRry

“Dium Bencn Coepans FL [ 38%d18

8. The above named entity submitsthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prated name of registerad agant and tiie it applicatle.

(NOTE: Rag stered Agent signaturs requirat

when reinstating}

DATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution,

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE PD [ Delete TTLE [ARlcrange [ Addition
NAME REYNOLDS, JOHN D HAME

SIREET ADORESS | 11300 US HWY ONE, STE 400 srerraoniess | 3 ST THOMAS D

ar-st.zP | NORTH PALM BEACH, FL 33408 Cirv-sT-2p Paum Benck Caroeus: bt 33418
TITE DST O Delete TITLE [ Change [ Addition
HAME CHASE, JEAN NAME

STREET ADBRESS | 12335 76 TH RD. NO. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33412 CITY-§1-21P

TILE 2 Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ etete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP Ciy-s1-2i0

TITLE O pelete TITLE [JChange [ Addition
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZIP Civy-s1-2I°

TIME ] Delete T [ change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1-21P cily-§1-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal offoct as if made under oath: that | am an officer or directar
of the corpaoration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an atachment with an address, wi

th all other like empowerad.

SIGNATU

A" 5005

Sbi 343y

[* SIGNATURE AND TYPED OF PR

INTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daylme Phore 4

N



