FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #433785 TR 03-24-2004 90001 032 ***150.00

1. Entity Name
SEWER VIEWER, INC.

Principal Place of Business Mailing Address : 5 40 21 3 l 9
2190 ANDREA LANE 2190 ANDREA LANE : :
FT MYERS, FL 33912 US FT MYERS, FL 33912 US

TR OER AT

03062004 No Chg-P CR2E034 {10/03)

Do NOT . WRITE ’ IN THIS SPACE 4., FEt Number ' Applied For
el e S o : 59-1480787 Nat Applicabte
: i ’ ) 7 _ 5. Cenificate of Status Desired | fg.gg}&s:{;ﬁonal
6. Name and Address of Current Fiegistered Agent = e ' ' '

2150 ANDREA LANE DO NOT WRITE
FT MYERS, FL 33912 IN TH'S SPACE

8. Tha above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agen?.

SIGNATURE

Signaturs, typed or printed name of regiztared ageni and title if epplicable. (HOTE: Fagisterad Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME MORGAN, BROWN

STREETADDRESS | 2190 ANDREA LANE

CITY.ST-2P FTMYERS, FL 33912

TINE sD

NAME BROWN, DONNA

STREETADDAESS | 29190 ANDREA LANE

CITY-5T-2P FT MYERS, FL 33912

TILE... - - == - -
NAME

STREET ADORESS

oy st 2p DO NOT WRITE

e | IN THIS SPACE

CTMLE
NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIvy-5T-ZP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemplion slated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or directar

of the cerporation or the recaiver gritrustee ey powered o exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11l
changed, or on an attachment with an addrgs}, with all other fike empowarad.,

| SIGNATURE: Pinse Brevn o 3k B398 -13yy

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFRICER OR DIRECTOR Date Daytime Phone #




