2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000069596

1. Entity Name

UNCLE HENRY'S CITY VIEW, INC.

Principal Place of Business

595 W. CHURCH STREET
ORLANDO, FL 32805

Sude

Mailing Addrass

595 W. CHURCH STREET
ORLANDO, FL 32805

Suite £

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90056 016 ***150.00

AUV 3507Y

T

==

VAU

03132005 Chg-P CRZ2EQ034 (10/03)
Cily & State City & State 4, FE| Number Appiied For
51-0474923 Not Applicable
i i I i .
P Couttry Zip Country 5. Certificale of Status Desired | $8.75 Additional
— = N I . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CALLERI, HENRI
595 W, CHURCH STREET
CRLANDO, FL 32805

Street Addrass (P.0. Box Number is Neot Acceptable)

City

FL I Zip Code

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namne of regisiared agent and bile  applicabie

A{NOTE: Regisiored Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTE MR. [ delets TTiE O Change  [C] Addition
NAME CALLERI, HENRI NAME

STREEF ADDRESS | 595 W, CHURCH STREET STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32805 CiTy-S1-2p

TIE 3 delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1- 7P CITY-ST- 2P

TITE = - ~[3-Detets ~THLE oD Crange_ [JAgditon, |
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1- 1P CITY-ST-21P

TITLE [ Datete TIMLE O change [ Addition
NAME NAVE

STREET ADDRESS STREET ABORESS

CITY-$7-2p GATY-S-21P

TITLE [ Delete TITLE O change [ Addition
NAME RAME

STREET ADDAESS STREEY ADDRESS

CHTY-ST- 2 CITY-ST-2P

TILE [ Delete MLE OiCrange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- B3P [ P CIrY-ST- 7P

12. | hereby certify that the information supplied with thig#ili g
indicated on this repor or supplemental report is e aj
of lha gorporalign or the receiver or trustee empowgred L
changed, or on an attachment with an address, w|

SIGNATURE:

oas not guality for the exemption stated in Saction 119.0753)0), Florida Statutes. | further eertify that tho information
accurate and that my signature shall have the same legal e

exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

fect as if made under oath; that | am an officer or director

s W7 549 4t

SIGNATURE AND TYPED onhaugzﬁ NRME OF SIGNING OFFICER QR DIRECTOR

Date Daytirns Prone ¥

l




