2005 FOR PROFIT CORPORATION
| ANNUAL REPORT FILED

DOCUMENT # P04000163565 Mar 21, 2005f 8:00 am
1. Entity Name:
VALLEY VIEW CORPORATION Secretary 0 State
) 03-21-2005 90083 025 ***150.00
Principal Place of Business Mailing Address
28382 TASCA DR 28382 TASCA DR
BONITA SPRINGS. FL 34135 BONITA SPRINGS, FL 34135
v AL MR GREDEAERE
Suite, Apl. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: - fo‘ 18140 Not Applicable
Zp Country Zip Cotlmzry 5. Certificate of Status Desired | ?esegesq l»::!:(’;lional
6. Nam-e and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
CARTWRIGHT, PAUL
28382 TASCA DR —~ - Sireat Address (P.O. Box-Number is Not Acceptable) -
BONITA SPRINGS, FL 34135
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiarad agenl and litle d apglicable. (NOTE: Regisisted Agend signatue reqused when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE PD O Delete TMLE [ Change [ Acdition
NAME CARTWRIGHT, CHARLES A NAME ‘ '
STREET ADDRESS | 172 SNAKERIVER DR STREET ADDRESS -
Cry-si-zip O'FALLON, MO 63366 Cy-s1-ap
TE vD [ etete e Ochange ] Addition
NAME HOGUE, KATHY NAME
STREET ADDRESS | 6891 RAIN LiLY RD APT 201 STREET ADGRESS
cy-St1-2p NAPLES, FL 34109 CITY-ST-21P
TLE STD [] pelete TITLE {Jchange ] Addition
NAME CARTWRIGHT, PAUL NAME
STREET ADDRESS | 28382 TASCA DR STREET ADDRESS
CiTY-ST-2P BONITA SPRINGS, FL 34135 - CITY-5T-2IP . e
TILE 1 petete TIME Ichange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TMLE . 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ’ CITY-ST1-21P
TILE . . [ palete mE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS - . . )
CITY- ST-BP / o || cmy-ste ST
12. | hereby certity that the information’ spppligd with thi for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpé : that my ,sagnature shall have tha sama legal efiect as if made under oath; that | am an officer or director

of the corporation or the receive > v i 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme D Wil K ad.
SIGNATURE: D (\ar%nah{- 3/ 7 @) . 239- 2450020

D NAME OF SIGNING QFFICER OR IHRECTOR Daytime Phone #

SIGNATURE ? OR PRI



