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FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000048012 ecretary of State
1. Entity Name 04-13-2004 90023 036 ***150.00
VIKOLINC, INC.
Principal Place of Business Mailing Address
4433 EDGEWATER DRIVE 4433 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDOC, FL 32804
T s 0 N
Suite, Apt. #, eic. Sults, Apt. #, etc. 04092004 Chg-P - CR2E034 {(10/03)
City & State City & State 4. FEI Number . o Applied For
5B8-2470913 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g‘;fqﬁﬂﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KOPEC, SUSAN L
4433 EDGEWATER DRIVE Straet Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32804
City FL l Zip Code

8. The above named entity submits this statement 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
Signatute, typed or printed nama of reqistsred agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
NAME KOPEC, SUSAN L NAME
STREET ADDRESS | 9517 BEAR LAKE CIR STREET ADDRESS
gre-stap | APOPKA, FL 32703 . . ) CITY-ST-21
THTLE O Delete TiTiE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-§1-21p
TME [J Detete THLE [J Change [ Addilion
NAME- T T - : . HAME - .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-2IP
THLE 3 petete TILE ] Ghange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP
IITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2If

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the intarmation
indicated an this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 exacuta this report as 1eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with al?liﬂmpowered. /
SIGNATURE: ,Q&uzaa/* Lot ﬁf g /om;/

“ SBIGNATURE AND TYPED OR PRINTED KAME o#slauwyrmsn OR DINECTOR

Daytime Phone #




