2005 FORPROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000076588

1. Entity Name
11095 VIKING, INC.

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business  _.

1807 HERMITAGE BLYD., STE. 600
TALLAHASSEE, FL 32308 .

Mailing Address

TALLAHASSEE, FL 32308

1807 HERMITAGE BLVD., STE. 600

e 111 T TN

il

01072005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE P oo
58-3465691 Mot Applicable
5. Certificate of Status Desired | geae'ggqgﬁfi“ona‘
S —— . o

6. Name and Address of Current Registerad Agent

TODD, DAVID E ) -
1801 HERMITAGE BLVD., STE. 100
TALLAHASSEE, FL 32308

— DO NOT WRITE
= "IN THIS SPACE

8. The above named antity_submits this statement far the purpese of changlng its reglstered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, lyped or Brinted name gf ragisterge agent and Klis If appToable.

(NOTE: Reglstorad Agent signature required when relnstatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 7 -

TTLE VPAS B ) T T T
NAME WEAVER, REGINA

STREETADDRESS | 8750 N CENTRAL #3800

CITY-5T-2IP DALLAS, TX 75231

me v ) ' - -t =
MAME HORTON, JAMES W

STAEET ADDRESS | 8750 N. CENTRAL EXPRESSWAY

CITY-§T-2Ip DALLAS, TX 75231

TITLE DVAS _ T e

NAME SMTIH, JEFFREY

STREET ADDRESS | 1801 HERMITAGED BLVD#600

CITY-ST-21p TALLAHASSEE, FL 32308 DO N OT WR ITE
TITLE DVAT b DA |
NAME GRAY, LYNNE M lN TH l S S PAC E
STREET ADDRESS | 1801 HERMITAGE BLVYD., SUITE 600

CITY-ST-2IP TALLAHASSEE, FL 32308

TME P - N

NAME SMITH, G. ANDREWS

STREET ADDRESS | 8750 M. CENTRAL EXPRESSWAY, STE. 800 B B

CiTY-ST-2iP DALLAS, TX 75231

e Vs X T

HAME FARALDO, MARK P )

STREET ADDARESS | 8750 N. CENTRAL EXPRESSWAY, SUITE 800

CITY-57-21P DALLAS, TX 75231

12, | hareby certify that the information supplled with this filing does not qualify for the exemption statad in Section 119.DT§3)U), Florida Statutes. | further certify that the information
. aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this repor as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ek el (fosls 2ita590800

indicated on this report or supplemental report Is true an

changed, ar on an attachment with an addrass, with all other like empowered,

SIGNATURE:

- #—i
SIGNATURE AND THAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

fDan




