FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000001007 04-14-2004 90041 020 ***150.00
1. Entity Name
NEXTVIEW CONSULTING CORP.
Principal Place of Business . Mailing Adcress
6207 TIDEWATER ISLAND CIRCLE . 6201 TIDEWATER ISLAND CIRCLE ;
FORT MYERS, FL 33908 FORT MYERS, FL 33908 . d ’
A N 0 A
Suits, Apt. #, elc. Suita, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
~City & Statg — e L e City &Stale — -=—+——  ~— = - 4- FEl Number~- - = ' =| ~lApplied For- -~
ob -/ 6549 3g ‘i' _ Nat Applicable
ap Country 2p Country 5. Certificate of Status Desired O ?8'75 ﬁdditional
@8 Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHOENFELD, LOWELL
5120 ROYAL PALM SQUARE BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
SUITE 320
FORT MYERS, FL 33819
o City - FL l Zip Code

8. The ehove namad enmy submits this statement for the purpose of changing its registered office or rsglstersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of printed name of registered agent and ttie if applicacle. {NOTE: Regislered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (Fezsvon 7 1 Delete e [ Change  [J Acdition
HAME Ron nyserivs NARE
SIREETADDRESS |fp 2 ) 7~/ D@ WIRTEN. X3¢ A CGACel STREET ADDRESS
CY-SI-2P E=2F mysAl o 3302 cIry-ST-2P
TITLE Jac.fa i ’ [ Detete TITLE [ Change  [] Addifion
NAME s APy AMSELI L S NAME
SIREETADDRESS (6 RO T I DRI™TWL XK twtvnd Cpices STREET ADORESS
CIy.ST-2P  jf=pm, IM..,.“‘.‘ ¢¢_ 330y CITY-57-2IP
TTMETT =T T Opeee™  TTME Tt e s T - s~ Chage ¢ ABGHIBR <] - A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2IP
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IF
TITLE - - 3 Detete TILE Ochange [T Addition
NAME . ‘ - NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. D?ES)U). Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt other like empowersd.
b fod 735 I55-369]

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phene #




