2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe8000082075 Feb 12, 2005 08:00 AM
1. Entity Name Secretary of State
GLENVIEW, INC.
Prircipal Place of Business .7 Mailing Address B
3477 OLDE HAMPTON DRIVE 3477 OLDE HAMPTON DRIVE
WELLINGTON FL 33414 _ ] T WELLINGTON FL 33414
‘ ’ :
Suite, Ant. #, elc. o - T Suite, Apt. #, efc. ) 1st MQORE CR2E034 (10/04)
City & State o i City & State ' 4. FE| Number Applied For
_ 65-0880618 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ) Narne

gﬁ%sgfﬂgﬂleTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 ==

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 Slate of Florida | am familiar with, and accept

the abligations of registered agent.
{ n-§of
T T DATE

sonsrure (U PH COAISTO _ ~ i
T TINOTE Bgslered Agent SIgNalure recured wheft BINstaling)

S«gr}alma, rmeor prnied name of tagrstarad agent and lite § spaﬁ:ab'ﬁ T

1L
FILE Now!i! FEE IS §150.00 9. Election Campaign Financing $5.,00 wmay Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ___ OFFICERSAND DIECTORS | K8 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ’ o ' . Ooeete  § e P — [Jchange (] Addition
{ T ]:

N CARISTO, RALPH NakiE - jf::f-f}{r‘f.-? lf:,hi Ud% .
STREET ADDRESS | 3477 OLDE HAMPTON DRIVE STRLET AGORESS WALADL-ERA0-014 150,00
CITY.- §7-7IP WELLINGTON FL 33414 I
L VT = ' - T Delete TinE ' [JcChange (] Addition
NamE CARISTIO, HOLLY ' NAME
<TRLET ADDRESS | 3477 OLDE HAMPTON DRIVE SIRTTE AGORESS
ey si-2p WELLINGTON FL 33414 Y57 7P
IILE T - (7 Delete noe [Jchange [ Addiion
NAME NAME
STRPET ADDAESS STREE] ADDRESS
CITY.ST-7IP Ciy 51
TLE o S 7 petete rnm - DClchange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
are.sr-ap TY-S1- 4@
e o T T petete - TR i Clchange [ Addiion
HAME NAKE
SIREFT ADDRESS SIREET ADDRESE
CITY-3T- 7P H CHY-SI-21P
HEE: S S ) O elete WILE Jchange [ Addiiion
HAME NANE
SIREEY ADBRESS SIRECT ADDRESS
CITe-ST- 7P AT -5 2P

12. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signafuure shajl have the same legal sffect as if made under cath; that { am an officer ar director
of the corperation er the receiver or trustee empawered to execute this report as required bygffhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all ather like ermpower

stGNATURE: ool CAruSto - /[ti A / aui:ar

SIGNATURE AND TYPED OR PAINTED NAME m—-smmn'b OFFUER OR DIRECTOR

Dayiime Pheno 2




