2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P95000084672 Mar 04, 2005 08:00 AM
1. Enity Name - : Secretary of State
NCRDVIK CORP.
Principal Place of Business j o Mailing Address )
2410 HARBOURSIDE DRIVE . 2410 HARBOURSIDE DRIVE
UNIT 124 UNIT 124
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
S RO
Suite, Apt #, elc, . Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State T City & State - T | 4 FE N Number Applied For |
_ 65-0622039 || Mot Appiicable
Zip Country ' o Country 5. Ceriificate of Status Desired ] gi'giﬁfed;m”w
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registared Agent
T T - Name )
.??f’\ﬂa%ﬂéCf_?_X'\;i%T%mLGROUP INC Street Address (P ©. Box Number is Not Accaptable)
SARASOTA FL 34231
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent, ’

SIGNATURE

Srature, typed or pmr-ec fama of rsgs;fad agant and tife  appicable {NCTE Heg;yétéd Agent SIgRBIUG equied whon reirsiatng) DATE
| m : )
FILE NOW!!! FEE I§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe|:=. Will Be $550.00 Trust Fund Contribution ] Added to Fees

Make Check Payahle to Florida Department of State
10. T QFFICERS ARD DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete nnr ] Change [ Addition
NAME WATTS, MARIE N NAME
STRFFT ADDRESS (2410 HARBOURSIDE DRIVE, UNIT 124 STRLET ADDRESS
coy S1-21P LONGBOAT KEY FL 34228 : Cire-St- 7iF
HILE - o O Delete e U{}BBUEESIS'!‘B ] change  [C] Addition
. _ g 03/04/05-80056-001 150,00
SIRELT ADDRESS STRCET AJIDRLSS
CifY SF- a1 CY-SI- AF
it -  Deete m O change [ Addiion
NAME NAME
STREET ADDRESS STREEEADDRESS
OIY-ST-48 CITY-51 2P
THLE o ' T Delete ' T g T change [ Addition
RAME T NAME

STREET ATIDRFSS

SIREET ADDRESS Y

ary s7-ap S'GN w5t
HLE . - E O Detete i O ¢hange ] Additian
NAME

HAME
STREFT ADDRESS STREET ANGRESS

cify. 1.2 CiFy-S1 2P

IILE I pefete une [JcChange  [] Addition
NAMF NEMF

STREET ADDRESS SIRFET ADURESS

oy S1-2iF Civ S1-71

indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the recaiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block {1 if

changed, cr on an attachment with an address, with all other like empowerad 3/
ey . &/
SIGNATURE: acce HAalh /o S83—06 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dale Name Phane ¥




