2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000074249

1. Entity Name
VIEWS TO YOU, INC.

Principal Place of Business

2266 CHANDLER AVENUE
FORT MYERS, FL. 33907

Maiting A

ddress

2266 CHANDLER AVENUE
FORT MYERS, FL 33807

(0T R1R

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90062 008 ***150.00

EAmD D

2. Principal Place of Business 3. Mailing Address
1133 Myl cer B4 f. 0. BOL bSH|
Suite, Apt. #, erc.’ Suite, Apt. #, elc, 04112005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
F‘i- A E€R3 | Fo . My W&N \ L 54-2067230 Not Applicable
gll%q o3 Country 3 aa% 12 Country 5. Cenificate of Status Desired [ I§eaegesq hcditonal

6. Name and Address of Current Registered Agent

7. Nama and Address ot Naw Registered Agent =

CORCELLI, JUDITHL
2266 CHANDLER AVE
FT. MYERS, FL 33807

veme Juorw L Coveéror

Street Address {P.C. Box Number is Not Acceplable)

133 Lyrg Tere. #4

VFr Moybes B FL

Zip Code

33907%

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

the obligations of regismr%

SIGNATURE of ~1t ~ 03
swﬁymarmdmedmmmm1mdw. (NCOTE: Ragesierad Agenit s:rehure requuy 6d whies rensaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Conlrithution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e [ etere TME P Of Change [ Addition
NAME CORGELLL JL AME COREELLT 1
STREET ADDAESS | PO BOX 4082 swertanoress | P, 0+ Boy w54 |
GTv-s.Z¢ | FT. MYERS BEACH, FL 33932 ON-S-2P ST M ERY AZACH L FL- 35T 2
TIE T vekte me ’ ! Dihange [ Atition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P Y. ST-ZP
. £ peice e Clcenge [ Addition
NAME _ _ NAME
STREET ADDRESS | B smeatandRess | - - - .
CrrY-S1-2P CITY-ST-2P
TE 3 Detete TME O change [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TME [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
TITLE 1 Detete TILE [J Change  [] Aadition
RAME o ] wvi, NAME
STREETADDRESS |- = ot STREET ADORESS
CITY-ST-2P GrY-SI-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statules. | further certify thal the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this reporl as réquited by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

address, with all other kke empowered.

changed. or on an attechment with

SIGNATURE:

ﬁ/«u«oﬁf

239-939-084Y

Daytrne Phone #




