2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000043933 . Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State
MOUNTAINVIEW RIVER RENTALS, INC.
Principal Place of Business _ — M;Tﬁng Address T .
5601 DUNCAN RD 5601 DUNCAN RD
212 . 212
PUNTA GORDA F|. 33882 PUNTA GORDA FL 33982
i LR AW
Suite, Apt. #, etc. - Suite, Apl. #, elc. . - 1st MOORE CR2E034 {10/04)
City & State — - | Cnisaw T % FEINumbes Apolied For
I 59-3583182 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O geae'gescl 3?:;”""”
6. Name and Address 61__Qurren1—negistered Agent 7. Name and Address of New Begistered Agent
Name
gé‘&RbBE]\éiﬁl\l]‘ };S #212 Street Address (P.Q. Box Numbe& IS N_ot Acceptable}
PUNTA GORDA FL 33982
City FL Zip Code )

8. The above named enlity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registered agent -

SIGNATURE

Signaluie, typad of prined sarme of ragistared agent and lifle F applicable [NOTE Regusterad Agent signatue ragurad when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa{fable to Florida Department of State TrustFund Contrbution. - [ Added to Foes
10. ~ OFFICERS AND DTEECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE PVTS [T pelets AILE [J change  [J Addition
NAME GLOR, BEVERLY A g HOoonoat 509l
STRFEY ADDRESS (5601 DUNCAN RD #212 ] ] ~§l STREETADDRESS A 20A05-80085-012 150.00
UTY-51- 57 PUNTA GORDA FL 33982 CiTY-ST- 4P
TITLE D [J Delete TILE [3Change ] Addition
NAME GLOR, BEVERLY ~ ’ NAME '
STREET ADDRESS | 5601 DUNCAN RD #212 THEET ADDRESS
CTY-ST- 28 PUNTA GORDA FL 33582 B " oare-St P
Tt CJ Delste fITLE [J Change [T Addition
NARE NAME
STAFET ADDRESS - T SIHELADDRTES
CiY-ST ae AEECIN
i ] Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- SF- 2P CICS1-TP
nm, 7 Delele e _ Clchange [ Addition
NAME NAME
STRECT ADDRESS SIRCET ADRRTSS
CITY-S1- 2P CHiY-ST-JIF
L 1 petete TIiE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ury $1-2p e Si-2Ip

12, | hereby cerlim that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informations
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otier likgrempowered.,

SIGNATURE:

SIGNATURE AND ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECI:UR Daylrma Phona ¥

o



