FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
- ANNUAL REPORT — ecretary of State

DOCUMENT # F03000001018 04-19-2004 90351 033 ***150.00
1. Entity Name
WORLDVIEW FINANCIAL LTD, INC.
Principal Place of Business Mailing Address
213 ODHAM DR. 213 ODHAM DR.
SANFORD, FL 32773 SANFORD, FL 32773 24048168
T o [T IR WA AR
A3F So. Faitbaikd IR SHm-e)
Suite, Apt. #, efc. Suite, Apt. #, etc.- 04152004 Chg-P CR2E034 (10/03)
City & State” = == - — y = City & State 4. FEI Numberi Applied For
< T+ona , EL 27-0046502 Not Applicatie
" L N
éla 7 2 S—— CDUU S A 7 Country 5. Cenificate of Status Desired O ?g'gil‘::i}d;"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™

N * -
VINGI, GUY " Gu—\i mNCI

213 ODHAM DR. Street Address (P.O. Box Number is Not Acceptahle)
SANFORD, FL 32773 y - g T
234 So. FhHirbajpy De.
/. ™ Del+ing FL["5% 25

8. The above namei

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and'accept
the abligations offr .

bl 750

SIGNATURE
. S'ﬁa(ure. lype;fw printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating)
r4
FILE NOW!! FEE IS $150.00 9. Election Campafgn F.inancing 0 $5.00 MayBe '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁDel&!e TITLE IS . » ange (] Addition
NAME BALDRIDGE, QRIVLLE D NAME “Brvile b.BqL?‘R 'dfl-ea
STREET ADDRESS | 213 ODHAM DR. STAEET ADDAESS ¥ o So. Dn.
CrTy-ST-2IP SANFORD, FL 32773 CITY-S§T-2P !D el Dot o= FL— R37>5
TILE P ﬁDeleie f e F@hange [ Addition
NAME ONTIVEROS, ROBIN NAME b o O NTIV-ek o
STREET ADORESS { 213 ODHAM DR. STREET ADDRESS q | q' ' .
orv-sT-z¢ | SANFORD, FL 32773 oo | > EF . Fainb
TTLE CASs_ — n[yetg HTLE S hange [ Addition
TRAME | VINCTTGUY == RME W‘w ot et -
STREET ADCAESS | 213 ODHAM DR, STREET ADDRESS :Z St A+ wepaien De.
cTv-ST-2P | SANFORD, FL 32773 ‘ CITY-§i1-2P 4 ﬁ eldone. | Fe 32252 5
TITLE O nekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§T-7P
TILE [3 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-ZP
TiLE 0O Delete e O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | furiher Certify that the infarmation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ophustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 117

changed, or on an attachment wij address, with g ‘ ke empowered.
-
SIGNATURE: L)Ssvf 39 87500
’ Date Daytime Phone #

A= |




