2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000103232 ecretary of State
1. Entity Name
04-22-2004 20008 008 ***150.00

WESTVIEW CORP., INC.
Principal Place of Business Mailing Address
3419 WESTVIEW DR. 3419 WESTVIEW DR. - -
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. #, etc. Suite, AD[. i, elc. MOORE CR2?E034 1 1/03

City & State City & State 4. FE! Number Applied For

59-3415555 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?i‘l?q‘ﬂ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gL%T’dI%gEV?EW DR Street Address (P.QO. Box Number is Not Acceptable)

NAPLES FL 34104

3419 WESTVIEIWY De

“ NAPLES FL | 34704

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rewem W
SIGNATURE /‘% Q2 / 2’/6 9

Signaturgetyped or pn‘ed nam!oi l&QIS(ET{gEVnU title of apphcabla. {NOTE. Registered Agent sigraturg requred when rainstating) DATE

_ FIEE/NOW*" FEE 19 $150. 00 7 9. Election Campaign Financing $5.00 May Be
. “After May 1, 2004 Fee wﬂl be: $550 00 Trust Fund Contribution ] Added to Fees
" Make Check Payable to Flarida Department ot S!ate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ™1 pelete TILE [ Change [ Addition
NAME DICK, JOHN D NAME
STREET ADDRESS | 8407 GLENEAGLE WAY STREET ADDRESS
CITY-ST-24P NAPLES FL 34120 CITY-51-P
TITLE D [ petete TiLE [ change [ Addition
NAME DICK, NANCY J NAME
STREET ADDRESS (8407 GLENEAGLE WAY STREET ADDRFSS
CITY-ST-2IP NAPLES FL 34120 CITY-5T- 2P
hLE O oetete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-271P Criy-sT- 2P
TLE O pelets TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TilLE 7 oelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CUY-51-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o7 lrustee e as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: y/aral s 0,) 02 ,551/,23‘? )93-S657
/suaﬁn-run AND. P‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR / / Date Daytime Phonea #




