2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000100963

1. Entity Name

ISLAND VIEW, INC.

Principal Place of Business Mailing Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

S408 NW 38 STREET 9408 NW 38 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
Sy, Apt. ¥, &te Sulte, Apt ¥, e, 15t MOORE CR2E034 (10.(04}
City & State City & State 4, FEI Number !App%ied&
B 65-1052082 jﬁot Applicable
L County e Country 5. Ceattificate of Staius Desired O $8.75 additionat
. . Fee Required
6, Namo and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
WALSH, GERALD V Street Address {P.0. Box Number is Not & b
G500 NW 37TH COURT tree ress {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085 —
City Zip Code

FL

8. The above named entity submits this staterment for thé purpose of changing its registered office or registered agent, br both, in the State of Fiér'fda. 1 am tamitar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratyre, feead & tnmad PTG of Tetistered agen and litie 4 appleabie

{NOTE Regsioredt hgort sigralure reqused whan feinstaling)

DATE

FILE NOWt!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B
Trust Fund Contrioutien, [0 Added fo Fees

1¢. OFFICERS AMD DIRECTONS 1. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS tN 11

THHE PD 2 Delete TE T change 3 Addition
NAME HOHN, WILLIAM E NANE

STREET ADDRESS 19408 NW 38 STREET SHRtL | ADORESS

oie-st-ar JCORAL SPRINGS FL 33055 L-5E 3P HENOon2asnes L ) -
it £TD 3 Deiete nE L LA™ EUIUZ ™0 biglde U agiion |
NARAL HOHN, KELLY R HAME i
SIRLET ADDRESS {9408 NW 38 STREET § s omeess
GHY-3ie e SORAL SPRINGS FL 33085 == R ISP — R
ne E3 Delels Ttk [Ichange [ Addition |
NAME NAME

SiREE s ADDRESS SIREL] ADNRFES

-5 -0 Cy-53-29

TiLE 1 eleto nitk (I change (3 Adition
HAME NaME :
STREET ADDRESS STRECT ADORFSS :
Cit-Si-4P ) J City-si- 4P - 4=‘
HF {3 Datete e I change 3 Addition
NAMSE RARE ‘
SEHEE T ABITRESS SIREE] ADORESS ‘
AT SE- AR Y-S 4F

niLe L] petete s Cchange  [J Addition
HAME HAME

TIRITT ABDRISS SIREET ADDRFSS

Ote-sL P Tige-51-0P

12. | hereby cesti&;:zhas the information suppiied with this filing does not qualify for the exernption stated in Section 119.07¢3){i}. Florida Statutes, f further cartify thal the information
i

ndlicated on

s report or supplemenial report is ue and accurate and Mat my signature shall have the same legal effect as i made under oath; that | am an officer or direstar

of the corporation of the recaiver of trusies empowered to execute this report as required by Chapter 807, Fioroa Statutes, and that my name appears in Block 10.ar Black 11 it

changed, oron an anach‘mj;iw/ith an address, with all other like empowered

Ve i, quulzn

JAL

SIGNATURE:

F I IV, By

SIGNATURE AND rw@nn PRINTED MAME OF SIGNING OFFICER OR nm;ﬁ:ma

/-28-08 (\ Y RN

Dayyafa Phone #



