FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000101571 T 04-01-2004 90008 034 ***150.00

1. Entity Name

VIKING POOLS SOUTHEAST, INCORPORATED

Principal Place of Business Mailing Address

155 VALENCIA DR PO BOX 119 - 54025117

OAK HILL, FL 32759  US OAKHILL, FL 32759  US

R R IR TRCAR AL I
Suite, Apt. #, ete. Sulite, Apt. #, atc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

59-3411128 Nol Applicable
Zip Country Zip Caunlry 5. Centilicate of Status Desired O Eeae'gesq S?ﬁ:’é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address {P.0. Box Number is Not Accaptable)

DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above namad entity submits this statement for the purposé of changing its registered cffice or registered agent, or bath, in tha State of Florida. 1 am familiar with, arkd accepl
the abligations of registered agent. . -

SIGNATURE
Signature, iyped or printad name of registared agant and Ltk If applicabla. . {NGTE: Registered Agent signatwre réquirad whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. ' OF-‘?ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
TME . DC O petete e - - [ Change  {TJ Addition
NAME LEES, GEORGE NAME
STREET ADDRESS | 3540 JOHN ANDERSON STREET ADDRESS
GITY-§1-2P ORMOND BEACH, FL 32174 CIvY-5T1-2P
TMLE DPST 3 patete TLE Ol change [ Adition
NAME EDMONSON, FLYNN NAME
STREET ADORESS | B07 N ANDERSON STREET STREET ADDRESS
GITY-51-2P BUNNELL, FL. 32110 CITY-ST-2P
TINLE O Delete TITLE (T change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THiE O Delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2IP
TILE . [ Delete TIME [ Change  [] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-S1-21P
TME 1 petete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 1iling does not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the recaiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeryA¥ith an address, with all other like empowerad.
snsmmumﬁé;v o Eyornons Hown b Bomonson Pl 0o/ FH-3¢3-3 500

GHATURE AND TYFED OR PRINTED NAME OF SIGMING GFFICER OR GIRECTOR Date 7 Daytime Prane #




