2005

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90081 008 ***150.00

DOCUMENT # P00000084900

1. Entity Name
GROUND VIEW OUTDOORS, INC.

Principat Place of Businass

704 S CLYDE AVE
KISSIMMEE, FL 34741

Mailing Address

717 E OAK STREET
KISSIMMEE, FL 34744

2UUJJIJJdI

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5 A

02252005 Chg-P CR2E034 (16/03}
City & State City & State 4. FEI Number Applied For
58-3669422 Not Applicable
Zi Count Zi C "
P ountry P ouniry 5. Cerliicate of Stalus Desred [ 9B8-75 Additional
Fee Required
T "==- 6. Name znd Address of Current Reg o-Agert = T 7~ Name anda Address of New Registered Agent

SWART, HARRY J CPA
717 E. OAK ST.
KISSIMMEE, FL 34744

N
“"Michael J. Scarborough

Steet Address {P.O. Box Number is Not Accepiable)
7045Clyde Ave

Cily

Kissimmee

Zip Cod
FL [ %552,

8. The above named entity submits this statement for the purpose of changing its registered office or regisleretgem‘ of both, in the State of Florida. | am familiar with, and accept

Ml c&mu\ % L<>~-r\oo(0~}3\

"?(ES\AQA*'

tha obligaticns of regh lerm
SIGNATURE ' “X"ja
E

gnature, fyped of printed name of fegislersy, Agent and

Hitter of Agyplicable,

[NOTE; Registered Agent signature raqurnld}vﬁm reinstating)

31 o

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

Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7 Delete TIME [Jchange [ Additica
NAME SCARBOROUGH, MICHAEL J HAME

STREET ADDRESS | 704 S CLYDE AVENUE STREET ADDRESS -

CITY-ST- 2P KISSIMMEE, FL 34741 CITy-ST-21P

TLE STVD _ O Delete TITLE [Jchange [ Acdition
NAME PHILIP, SHAUNA M HAME

STREET ADDRESS | 704 S CLYDE AVENUE STREET ADDRESS

CiTY-8T-21P KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE O Delets TIE [ change [ Addition
NAME———— - - e e = B~ NAME — - = —_— —————— e
STREET ADDRESS STREET ADDRESS

Ciy-$1-2p CIY-51-2P

TITLE 1 Detete TRE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TTLE O belete TIME [0 change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P CITY-gT- 20

TME [ Dalete TME [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CTY-S1-2P

12. | hereby certi

indicated on this report or supplemenial report is true an,

changed, or on an &

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 axecute thig report as required by Chapter 607, Florida Statutes; and (I:t my name appears in Block 10 or Block 11 if

Ml dl\e.e,\ %Co.( \oo( ou:)

ttachmens with an agdress-ith all other like empgwerad.
%.—\——M

" SIGNA{URE AND TYPED OR PRINTED NAME OF SIGNING GFNCER GR DIRECTOR

3/ b 9id459

Dats Daytime Phons #




