2005 FOR PROFIT CORPORATION
w0 ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000006581

1. Entity Name
BVW ENTERPRISES, INC.

Principal Place of Business *
1767 HERMITAGE BLVD.

Mailing Address
P.C. BOX 15638

Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90040 048 ***158.75

WOLFFRADT, BART VON
1767 HERMITAGE BLVD.
TALLAHASSEE FL 32308

m

#7202 . . TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 - } o .

Suite, AD[. #, efc. Suite, AD[ #, elc. 1st MOOHE CRQEOM (10’04)

City & State City & State 4, FEI Number * Applied For

59-3642173 Net Applicable
Zip Country Zp Country " , $8.75 Addilional
5. Certificate of Status Desired \[tl Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
o Name ™ - T — - or

Street Address (P.O. Box Number is Not Acceptable)

7202

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sgnalure, typad or punted ngme of tegisterec agen and tille I applicatle,

{NOTE: Registared Agenl signstute Iequired when reinstaiing) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, []  Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE @] change [ Addition
NAME WOLFFRADT, BART VON oo NAME ad= > rioird
STREET ADDRESS | 1767 HERMITAGE BLVD. <___—ﬂ—" P STREET ADDRESS
ary-st-2p - | TALLAHASSEE FL 32308 sSorte CITY-51-2P
1L [ pelete WTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2P
TE . —_—— F— —_— o U lDolste~ — B mne = —_ e - - [ Ghange ...["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-2IP orY-§7-2P
TITLE 7] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-ZP CITY-§T- 2P
TITLE [T petete TINE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TITLE [ Delets TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certi
indicated on this report or supplemental report is true an

SIGNATURE

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

s accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e BA?T VOMMOL_FF‘ZAQ‘ 1 7eE SIDE AT S -2 ~o%

/ﬁcmwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




