2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # H20711

1. Entity Name

MARCOVIEW CORP.

Secretary of State

02-11-2005 90049 012 ***150.00

Principal Place of Business

617 DORANDO CT
MARCO ISLAND FL 34145

Mailing Address
617 DORANDO CT

MARCO ISLAND FL 34145

20014139

2. Principal Place of Business

b/ 7 DILANOO ]

3. Mailing Address

@/ 7 LYo CT |

A

MBI

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)
& State City & Stat 4. FEI Numb lied F
ﬁ& co /S, FL ﬂ%ﬁﬁeco /5. ) <L . " 59-2445953 VNZF,:\an:;ue
Zi% [f / ‘/ sf‘ Country doumryd 5 g 5. Certificate of Status Desired 0 $8.75 Aaditional

Vsh | Bqy o5

Fee Required

6. Name and Address of Current Registered Agent

MILLS, DONALD L
617 DORANDO CT
MARCO ISLAND EL 34145

-

7. Name and Address of New Registered Agent

=Mame

r——— e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The abova named entity submits this statement for the purpose of cr]anging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatuta, typed of prnteg nama of regrstared agent and lite if apphcable.

{NOTE. Begisiated Agan! signature required when reinsiating)

DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution, ] Added to Fees

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD O oelete e [ change  [] Addition
NAME MILLS, DONALD L. MAME
STREET ADDRESS 617 DORANDC COURT STREET ADDRFSS
CITY-$T-2IP MARCQO ISLAND FL CITY-ST-2IF
TLE VsD O Detete TI7LE [ Change  [] Addition
NAME MILLS, GENEVIEVE NAME
SIAEET ADDAESS | 617 DORANDO COURT STREET ADDRESS
CITY-S1-2iP MARCQ ISLAND FL CITY-S1-2IP
FITLE [ pelete LE [Jchange  [] Addition
NAME HAME - - -
STREET ADDRESS ——— ~S I REBHADDRESS ™ fem— it o e e T, TI S T T TT o
CITY-ST-21P CITY-S1-7P
TITLE O oelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-5T-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2IP CITY-ST-7IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

ddress, with all other like e%
7 é %7%# % D

OR  p oy 339 394 65/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrmea Phone #




