1

I3

- 2005 FOR PROFIT CORPORATION

06-13-3005 500601 51#57150.00
P940009_950Q '

* ANNUAL REPORT
DOCUMENT # P94000040500 '
1. Entity Name

SOQUTHERNVIEW ENTERPRISES, INC.

CRETARY OF S

S TACE

Principal Place ol Business

709 ALIOHN ST
NOKOMIS, FL 34275

Mailing Address

709 ALIOHN ST
NOKOMIS, FL 34275

- 50053687

2. Principal Place ot Business 3. Mailing Address

LR

AH G 13

Suile. Apt. 1. etc Sute. Apl. . etc. 05232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
65-0568725 Not Applicable
Zip Country Zip Country ” $8.75 Acditional
8. Cartificate of Status Desired 0O Fee Required
6. Name and Address of Current Registersd Agent 7. Namo end Addrass of New Registersd Agent

JOHNSON, MATTHEW ~
709 ALJOHN ST
NOKOMIS, FL 34275

Name

AL ARASSEE) FLORIDA

Street Address (P.O, Box Number is Nol Acceptabla)

Cily

FL I Zip Code

8. The above named entily sybmits this,statams
the owle
SIGNATURE ¢ o/ 29

'@ purpose of changing its registered office or registered agent, o¢ beth, in the Slate of Floricda. | em familiar with, and accept

Logsih DT lo-(o- DS

onaiire, typeua prines nlmeof?)(-ﬁw agent and o if epgicabie.

(NOTE: Ragistornd Agont NN FOquiled whan rensiabng)

DATE

FILE NOWIIt FEE [$/$550.00 9. Etection Campaign Financing $5.00 may B
Due by September 7, 2005 Teust Fund Contribution. Adced 10 Faes
10. QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 petere WILE [ Charge  [J Addtion
NAME JOHNSON, MATTHEW R HAME
STREET ADCRESS | 709 ALSOHN ST. STREET ADDRESS
CITy-ST- 2P NOKOMIS, FL 34275 CrY-ST- TP
TME L] Dalete uit3 O Grange [ Agdiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T. 7P ClTY-57. 20
e O Delexe TITLE Ocrange [ additien
HAME NAME
STREET ADDRESS STREEF ADDRESS
—~CrlY-§T: 0P —_— - -— = Cur- S0P - —_ - - -
TLE O pelete TME [ Changs [ Aqdition
NAME NAME
STREET ADORESS STREEF ADDRESS
oIry-S1-IP CRY-51.2P
TILE O Delete TINE [J Cnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- S7-7P cay-$1-2Ip
mLE 3 Deles e [ Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIy-SI- 2 cy-51-29

12. | hereby certty that Ing information supplieg with this fill
indicated on this report or supplemental report s ¥us
of the corporalion or the recaiver or rustee empower!
¢nanged, or on an attachment with an adcrgss gith

ther like empowered.

does not qualily for the exemption stated in Section 118 DT?KQ Florida Statutes. 1 further certify that tha information
curate and thal my signature shall have the sama legal o
xecute |his report as réguired by Chapter B07, Florida Statutes; end that my name appears in Biock 10 or Bloek 11f

'ect as il made unger oath; that | am an olticer or director

H

SIGNATURE:

Premege ‘So\waw (el 4\ Y86 &A

/ SIGNATURE AKD TYPEQ fn\nn WAUZ OF SIGN/NG OFFICER OR CIRECTOR

Dayirs Poorg #

4

LT



