2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT. # P99000064678

1. Entity Name

VISTA VUE, INC.

Principal Place of Business

5524 AVENUE DU SOLEIL
LUTZ FL 33549 b

Mailing Address

5524 AVENUE DU SOLEIL
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90308 009 ***150.00

— = o oar

|

-

AN

IR

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-3649434 Not Applicable
z Zi Count i
" Country P oumiry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name.

Street Address (P.0O. Box Number 18 Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o pimted name of registered agent and iitle f appiicable

(NOTE: Remislered Ageni signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

o Added 10 Fees
part '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ delete TITLE 1Change [ Addition
NAME GALLAGHER, PATRICIA NAME
STREET ADDRESS | 5524 AVENUE DU SOLEIL STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
1M O ceete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ms [ petete THLE 1 Change [ Addition
JMAME-* - . =i - - LT T — e m—— HAME - - - .- e B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-ST- 7P
mE ] Delete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the infermation
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 corporation or the receiver or trustee empowered 10 execute this report

changed, or on an attachm

SIGNATURE:

an address, with all other like emp

as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

Y1 /od

URE AND T¥PED OR PRINTED NAME OF SIGNING OFFICEA O RECTOR
FEIEIA Z—fr;}-bﬂ €& HEX U

613) 9wt - s 44

¥ Date ytime Phone #




