FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000092929 04-29-2005 90276 002 ***150.00

1. Entity Name

FLORIDAVUE, INC.

Principal Place of Business Mailing Address .

2885 LONGLEAF LANE 9300 REGENCY PARK BLVD. A 'D 'D\DL\O\

PALM HARBOR, FL 34684 LS PORT RICHEY, FL 34668  US ,

T s RO RGN
Sulte. ApL #. etc. Sutte, Apl. 4, etc. 04152005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For

81-0572885 Not Applicable
Zip Gauaury “p Country 5. Certilicate of Status Desired O feae;,?q :i“r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLEMAN, JASON T
2885 LONGLEAF LANE Street Address (P.O. Box Number is Not Acceptabile)

PALM HARBOR, FL 34684

Cily FL ] Zip Code

s 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

o{fasloces”

8. The above named entity sub
the obligations! registered,

SIGNATURE
ature, typed - atgd name of registered egent ana Litle |f appiicable. (NOTE: Registerad Agent signalure requirad when renstating)
FILE NOWIlIl FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP [ Delese MLE O change {3 Addition
. NAME | | MILLEMAN, JASON T NAME
" STREET ADDRESS; | PO BOX 6027 STREET ADDRESS
§. oiv-sT-2¢ | PALM HARBOR, FL 34684 oY -ST- 2P
- TME [ paleie MLE DO change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1y-ST-2P CIRY-ST-21P
TITLE [ petete TMLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-5T-2IP
Tne O elsie s O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P €Y -ST- 2P
TIE O pelews TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
L Oloeee TME Clchange [ Aadition
HAME MNAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CIFY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it mada under oathy; that | am an officer or director
of the corporation or the receiver or rusif empowered to execute this report &s required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrognt with an agdress, with alt other like empowered.
SIGNATURE: S3575%2S” ar-797-4357
/Fm‘runaha“nrpeo OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytimo Phora #

|74




