FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000148223 Secretary of State
1. Entity Name 03-12-2004 90025 026 ***150.00
PAPER VIEW, INC.
Principal Place of Business Mailing Address
2721 BRIDGENORTH CT. 2721 BRIDGENORTH (T.
JACKSONVILLE, FL. 32225 JIACKSONVILLE, FL 32225
. I il .i’

2. Principal Place of Business 3. Mailing Address | 1’ I ‘}

Suite, Apt. #, ete. Suite, Apl. #, elc. 023082004 Chg-P CR2E034 (10/03)

City & State City & Stae 4. FEI Number Applied For

Sz2-24186 71 Not Applicable
Zip Courtry e Country 5. Cerlificate of Status Desired ] Eg g?qu Additonal
B. Namamdm::lmmmww 7. Mame and Address of New Registered Agent

—— - - - —- — Nm -
MILLER, QUENTIN L

2721 BRIDGENORTH CT. Steet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Coge

8. The above named entity subimits this staterent 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 registered agent.

SHINATURE
N Sonature. typed or printed name of regrsteved agert anal tiie i appicabla. (MOTE: d AQent sy recasred wiv GATE
"\;’ FILE NOWH! FEE IS $150.00 8. Election Campai_gn Einandng 0 $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 73 Deiete TALE O change [ Adoition
HAME MILLER, QUENTIN L NAME
STREET ADORESS | 2721 BRIDGENORTH CT. STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32225 ciy-sT1-2°P .
TIE vSD 7 Delete TE ' [Jchange [ Acdition
NAME MILLER, DOCIA S NAME
SIREET ADORESS | 2721 BRIDGENORTH CT. STREET ADDAESS
CrY-ST-2P JACKSONVILLE, FL. 32225 CIFY-S7-2P
TITLE [ petete TE : [Jchange [ Adcition
NAME NAME
K‘mmmnﬁ L L. : STREET ADDAESS | "

I Y e e e R e R e e L
TME : 1 Detere TRE O Crarge ] Adoition
NAME RAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P &ITY-ST-2P
e ] Detee TIE (I crange [ Addition
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P
THLE [ Dekee e [ thange [ Acdition
NAME RAME .o
STREET ADDRESS - STREET ADDRESS
OTY-51-2P CITY=§T-2P

12. | hereby cettify that the information supplied with this l‘l:n does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee empowered 1o execu is report as required by Chapter 607, Horida Statutes; and that my name appears in Biock 10 or Block 1if
changed, of on an anachment mm an ad vess vnth all other/like, red.
SIGNATURE: _>/ Io'/ c"/ P04-620- §228

mmwmmnﬁwmmm Derytrne Phone ¥




