2004 FOR PROFIT CORPORATION

ANNUAL REPORTYT (AR} - FILED

DOCUMENT # P98000002553 Feb 12, 2004 08:00 AM
1, ety Narme Secretary of State
GRANDVIEW LIVING, INC.
Prancipal Place of Business Waiting Addeess
3250 DOUGLAS FERRY RD 3250 DOUGLAS FERAY RD
BONIFAY FL 32425 BONIFAY FL 32425
Suite, At ¥, i, Suide, Apt ¥, elc. MOORE CR2ES34 (11/03)
City & State ) Ciy & Giate 4. FE Numiosr ' Appieator
L ) 59'34868,1,?: Mot Applicable
Zp Country N ap Country 5. can.f.cau_e o_f ?mmioeé?!,e_d_ b1} ?eﬁe.;{i zfedéﬁunai "
6. Name and Address of Cutrent Regislered Agent ¥. Name and Addrass of New Registered Agent -

Name

MILLER, CATHY WARD , e o

3250 DOUGLAS FERRY RD Sireet Address (PO, Box Numbér is Mot Accemabié) -

BONIFAY FL 32425 =

Cay B FL r:!rp Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agert, or botl, in the Swuate of Florida. | am famgiar with, and accept
the abhgations of registered agent.

SIGNATURE L. . B B
Sigratwrs, yped or primed asme of regstared ageni and sis f applcable, {NOTE. Regustersq Agent Sonaturd regured whar ranstatng) - DATE
. FILE NOW!l! FEE IS $150'00 8. Election Campaign Financing $5_gg May Ba
After May 1, 2004 Fee will be_~$55(?.00‘ L Trust Fund Contriouiorn. Addad 10 Fees
Make Check Payable Yo Flotida Repariment qiggtg - .
TN ' M OFFIGERS AND DIRECTONS 11 ADDITIONG [CHANGES 7O OFFIGERS AND DIRECTORG I 13
TIRE PVP 7 petete THLE TFCmnge  [3 Addition
NAME MILLER, CATHY WARD NAME
STAEET ADDRESS {3250 DOUGLAS FERRY RD STREET ADDRESS
CiTY -S1-2P BONIFAY FL 32425 . § onY-sTap e .
WRE aT 7 petete TRE DOohange [T Adivon.
NAME MILLER, CATHY WARD HAME
STREET ADDR RY Hi STREET ADORESS
czwsinzwﬁs géshoil;fg} ?l].-Asis?fziR i CY-S7-2P iﬂﬂﬁﬁi’}{}g‘?gi G
. = L STt i e i, ST T
FTLE 1 petete HE HET AT R e R Chlaﬂ{;ﬁl' it’} Adddion
HARSE HANE
STREET ADDRESS SIREET ADDRESS
CiTY-51- 29 . § emvestap .. _ s
BILE 3 pejete i L 7] Change [} Addition
HAME NAME
$TREET ADDRESS SIREET ADDRESS
CIFY -5 IW J omstap _ ]
HILE % oeiets uleg [ change 3 Additon
HANE RAME
STREET ADDRISS SYREET ADDRESS
GaTy-57-21P B ) Y stz L
THLE 3 betate L Cichange [ additton
NAME NAME
STREET ADGRESS STAFEY ADDRESS
oITY-57- TP . Ty -81-29

12. | hereby certify that the information supptied with this filing does notl qualify for the exemption staied in Section 112.07(3)7), Fiorida Statutes. | further cattify that the information
indicated on this report or supplemantal report s frue and accurate and that my signature shall have the same legal efiect as if rmade under oath, that | am an officer or direstor
of the corparatron of the receiver or frustee empowared to execute this report as required by Chapter 07, Flonds Statutes: and that my name appears in Block 10 o Block 114
changed, of on an attachment with an addrass, with aft ather ke empownred.

SIGNATURE:

(]
[




