2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P95000066075

1. Entity Name
SURE VIEW, INC.

Secretary of State

05-02-2005 90558 046 ***150.00

Principal Piace of Business

2731 NE JACKSONVILLE RD. 200A
OCALA, FL 34470

Mailing Address

PO BOX 816
OCALA, FL 34478

DO NOT WRITE IN THIS SPACE

IAVARITHIRAR

(T

04212005 No Chg-P CR2E034 (10/03)

4, FEI Numbar Applied For
59-3333924 Not Applicabla

5. Certificata of Status Desied [ $8.75 Aaditional

- Fee Regquired-

6. Name and Address of Current Registared Agent

SHOTWELL, GEORGE C JR.
2731 NE JACKSONVILLE RD. 200A
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase 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, typed or printed name of registerad agent and Ltle Il epplicabla.

(NCTE: Registared Agent signahura required when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribsution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE vD

HAME SHOTWELL, GEORGE C IR.
STREET ADDRESS | 1039 NE 25TH ST.

CITY-S1-2iP OCALA, Fi. 34470

TITLE

NAME

STREET ADDRESS
QY -S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2F

TrILE

NAME

STREET ADDRESS
CITy-s1-21P

e

NAME

SIREET ADDRESS
CY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that tha information
accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee smpowered 1o exsecuta this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplernental repor! is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: / 7 a f/

‘{/J_?/:J L ST {25-753

SIGNATY 2 END TYPED OR PRINTED NAME OF sn NG OFFICER OR DIRECTOR

Date Daytima Phong #




