2005 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 11,2005 8:00 am

DOCUMENT # P04000094244
vt Secretary of State
02-11-2005 90051 014 ***158.75
MARSH VIEW, INC.
Principal Place of Business Maiking Address
826 SUMMER BAY DRIVE 826 SUMMER BAY DRIVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 : 50 0 14 23 7
Suite, Apt. #, efc. Suite, Apl. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
02~ 0064 L8O Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired d Eg-gfqlﬁ?:;”"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. _ . . ‘Name _ _
gggASld?ASh'ﬂEE%CAEY\ngVE Sveest Addtass. {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City FL 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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatute, yped o printed name of regrstared egent and tite it apphcable. [NOTE. Registerag Agenl signatute teguired when reinstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

orida Department of State -

0FF|C-EF§S’AND DIHECTl:JFtS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D O Delete NILE [ cChange [ Addition
NAME STRAUSS, BRUCE W NAME
STREET ADDRESS | 826 SUMMER BAY DRIVE STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP
THLE D 1 Delete miLE [J Change [ Addition
NAME STRALJSS, BARBARA J NAME
STREET ADDRESS | 826 SUMMER BAY DRIVE STREET ADDRESS
iTY-ST-21P ST. AUGUSTINE FL 32080 CITY-ST-2IP
TITLE [ oelete TLE O change [ Addition
NAME_ NAME _
STREET ADDRESS STAEET ADGRESS
CITY-S1-2P CITY-ST-2P
NLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Detete I THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY.51-2IP
THLE O Delete TIILE ’ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __; i Lt Br‘uca, U\J! 3{'7&»53 /wé?l’/&( Gotf 46l - 9452

ED'NAME OF SIGNING OFFICER OR DIRECTOR Caytrma Phona #




