LUUD FURK FIRUT T GURKFFURKA § 1V

ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90048 009 ***158.75

DOCUMENT # F0400000051 0

1. Entity Name

AIR VIEW INC.

Principal Place of Businoss Mailing Address

2829 RUCKER AVE., SUITE 100
EVERETT. WA 98201

P.0. BOX 12400

EVERETT, WA 982086-2400

AR Ch

2. Principal Place of Business 3. Mailing Addrass
Sulte. Apl. 4, otc. Sutte, Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1282882 Not Appiicabio
ap Country Zp Country $8.75 aadtional
6. Cortificate of Status Desired 0 Foo Raquiied
6. Nate and Addross of Current Regisiered Agont 7. Name and Address of New Registered Agent
Name

PARACORP INCORPORATED
' 238 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Codo

FL

8. The above named entity submits this statoment for tha purpose of changing its roglistored office of registered agont, or both, in the State of Florida, 1 am famillar with, and accept

tha obiigations of registerad agont.

SIGNATURE

Signaiuxe, typed of Dintad name of egeiered egent snd file # soohiceble,

(NOTE: Ragietered AQer sIOnElLrs recrinad when (enEiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
* Trust Fund Contribution.

i

10. OFFICERS AND DIRECTORS

11,

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE P O peteta E ‘VP W Crchange (8 Adition
- LARSEN, GERALD A ot Tt = :

STREET ADORESS | 8225 75TH AVE. NLE. smeaomess |/ S8 S Pop(ﬂ/l’—cm—e_,

onv-s-2¢ | MARYSVILLE, WA 98270 -1 2P Cevmand Tslavd, wh DEAsH

TLE $T O petete e Ol change [ Addition
NAME O'NEIL, SANDRA K NAME

STREET ADDRESS | 13-217 PLACE SLE. STREET ADCRESS

CAY-S1- 27 BOTHELL, WA 98021 CITY-$1- 2P

Hitk 3 Delele niLk O change [ Addition
HAME NAME

STREET ADIVESS STREET ADDFESS

CY-57- 2P CINY-$1-29 - R i
L 3 Detete THLE Ochange [ Addition
NAME HAME

STREET ADIFESS STREET ADDRESS

civy-si- 2P chy-s1-e

THE 0 oetete g O chage T Addiion
RAME NAME

smeet apovess | STREET ADDRESS

CAPY-5T- 2P _ Y5179

TITLE T B O Detetz TME OJchange {3 Asation
NAME o - NAME - L

STREET ADDRESS | _ STRET ADOESS * e
- CTY-S1- 1P - - e SR CITY-SE- 2P e heh e

12.°1 hereby cerlmmat the information suppliod With this filing does not qualily for the exermption stated in Sec:ion 119
8 raport or supplomental report Is trua an. accuraleam!matmy

indicated
of the corporation or the recaiver of_trustea empowerad to execu
changed, or on an attachment an addrass, with afl other |

SIGNATURE:

signatura shall have the
this report as required by Chaplar 807, Fforlda Slatuleo and that my nameappws in Biock 10 of B!ook 11 if

Al £ ovelC

(3) Flortda Statutes. | further cortify that the Inlormaﬂon
if made under oath; that | am an officer of

m?a- o5 G5 Isa.Gof>

Deytirs Phons ¥



