2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

NEXVIEW INNOVATIONS, LLC

DOCUMENT # F03000006121

Principal Place of Business

22627 NEFF COURT
LAND O'LAKES FL 34639

Mailing Address

22627 NEFF COURT
LAND O'LAKES FL 34639

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91290 050 ***150.00

‘ - 48055801

T2 Principal Place of Busingss

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

— BB —

MOORE CR2E034 {11/03)

City & State

City & State

4. FEl Number Applied For-

52-2412920

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desireg O $8.75 Additionas

Fee Required

6. Name and Address of Currant Reglstered Agenl

7. Name and Address of New Registered Agent

SALIM, PATRICIA H
22627 NEFF COURT

LAND O'LAKES FL 34639

—=1-MNamg -

Street Address (P.0. Box Number is Not Acceptable)’

City

FL Zip Code

the obligations of regisiered agent.

2 ,:/“:--., _

8. The above namad entity submits this statement for the purpose of changing its reqistered offlce Dr ‘Fegistered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenlt signat

¢ when

S %y/p«/

7 DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ ¢hange [ Addition
NAME EATON, STANLEY NAME
STREET ADDRESS | 22627 NEFF COURT STREET ADDRESS
CIY-ST-2iP LAND O'LAKES FL 34639 CITY-ST-21P
TITLE VCVP O Delete TIME [ Change [ Addilion
NAME SAILIM, PATRICIA NAME
STREET ADDRESS | 22627 NEFF COURT - STREET ADDRESS
CITY-ST- 2P LAND O’LAKES FL 34639 I CITY-ST-2IP
TITLE 1 petete TLE Ol change [ Addition
NAME e C e - —— e = e ~NAME— . .- e EERATT m e . e - - N .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Deiete TITLE [3 Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
(113 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-57-2IP
TmE {1 Detete TITLE {3 Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-ST-2P )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparaticn or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. e Sh b

SIGNATURE:

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER OR WTOR

dotey  (83) %5 200

Daytime Phene #



