2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # P96000048243

1. Eniity Nama

CLEARVIEW FINANCIAL CORPORATION

%
ecretary of State

09-06-2005 90140 032 ***150.00

Principal Place of Business

13825 ICOT BLVD
SUITE #604
CLEARWATER, FL 33760

Mailing Addiess

13825 ICOT BLVD

SUITE #604
CLEARWATER, FL 33760

IRIERNNI

REDMOND, JOHN C
13825 ICOT BLVD

SUTIE #604
CLEARWATER, FL 33760

416 Tewovr BRlvd. 19015 Teatr dlod ,

Suile, Apt. #, elc. Suile, Apt. 4, eic. 06282005 Chg-P CR2E034 (10/03)

o Suite (o

City & S1ale City & Stale 4. FEI Number Applied For

Mﬂ r FL 3370 2learwarere FL 3376 0| 59-3380471 Not Applicabie
Country Zip Country ; ; $8.75 Additional
[ . - o _ . |8 Certficaieol Staws Oesied [ 7 o o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obhgatlnns of regls:ered agent.

SIGNATURE

&. The above named emtry submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

Sifgnatura, typed o grintedt name of regrstered agrnt and bile i applicabie

[NOTF Regsterad Agent signalurg required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Fi”E‘”CiOQ $5.00 May Be In accordance with s, 607, 193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P JE Delete TTE 5 Kl changs [ Addttion

NAME REDMOND, JOHN C NAME e.A o u 4 T e C.

SIREET ADORESS | 13825 ICOT BLVD STE #604 simeersooness (I {7 9 Lcee r mlud. 5Te =0

o260 | CLEARWATER, FL 33760 oIV S1- 2P clearwate s, FL FNe o

TITLE 7 Datete TIms [ Change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

Ciry-87-2P CITY-31- 1P

TITLE 3 Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

cITY-SI 2IP Ciry ST-21P

TITLE [ Delete TITLE ] Crange  [] Addition

NAME NAME

SIREET ADDRESS SIRtE] ADURESS

CiTY-S1-21P Ciry-SI-2IP

TiTE [ etete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY.ST. 7P . CITY-ST- 2P

M [ oetete HNE Flchange [ Acaition

NAME NAMF -

STREET ADURESS STREET ADDRESS

CI¥y-St-2p CITY-5T-2IP

12. |t hereby certify that the information supplied with this hling dees not qualify for the exempion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated an this report or supplemenlal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporation or the recei frpstes empowered IO execu e lhls repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe gy ERTRQOWRNE

SIGNAT 8/ BO S ~x1-B24- 3300

S!%UHE AND YYPED OR PRINTED NAI.E OF SIGRING OFFICER OR DIRECTOR

e Darctime Phose #

N




