FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
VIEW OF THE WATER, INC.
Principal Place of Business Mailing Address
2 N TAMIAMI TRAIL SUITE B8 302 2 N TAMIAMI TRAIL SUITE ¥ S0
SARASOTA, FL 34236 SARASOTA, FL 34236
R e AR NP0 GAA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1136998 Not Applicable
& Country - ap Country - 5. Certficate of Status Desieg [ 98:73 Aadiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
t Name
YANCHEK, JOHN A & :
2 N TAMIAMI TRAIL SUITE 39 ‘3 O 2_. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236 5
' . ':-0.
. A Ci Zip Cod
33 ity FL ‘ ip Code

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

W T0f0 A VeakheK 9/p /0%

R4 anc dve it applicable. (NQTE: Regtsm!:u Agent #nﬂlum require when reinstating) " DATE

[ 4 2
FILE NOWIIl FEE IS 41 5)'3-03?‘ 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Caontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD [ peete THILE [Cichange 3 Addition
HAME YANCHEK, JOHN A NAME
STAEET ADDRESS | 2 N TAMIAMI TRAIL SUITE Y08 3 0 oL STAEET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
TILE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-87-2IP
TiLE £ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-21p
TALE O elete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
TITLE O petate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP CiTY-S7-2IP

12. | heraby cerlilethat the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther centity that the infermation
indicated on his 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 diractor
of the corporation or the receiver gr trustee empq) vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 /ﬁmg’ (74/)%4'7/27

RE AND TYPED OR PJENTED NAME OF SIGNING OFFICER OR DIRECTO! Daytite Phona #

SIGNATURE:




