2004 FOR PROFIT CORPORATION FILED

___* ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P00000117799
ittt Secretary of State
BV-RAM. INC 03-19-2004 90031 024 ***150.00
Principal Place of Business : Mailing Address
1840 PHILLIPPI SHORES DR PO BOX 20708
SARASOTA FL 34231 SARASQTA FL 34276
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
65-1071823 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'gesq.ﬁfféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(l)DSEgiJvALgéxNgE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL . Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. ¢ am famiiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and lite if applicable, (NOTE. Regislared Agenl signatre required when (einstating) DATE
A vl ‘ N et N . ust Fund Contribution. Added to Fees

‘:Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TIE [ change [ Addition
NAME MORRIS, ROBERT A JR NAME

STREET ADDRESS ; 1840 PHILLIPFI SHORE DR STREET AGDRESS

CITY-ST-2P SARASOTA FL 34231 CITY-§T- 2P

T1LE D [ belete TITE O Change [ Addition
MAME MORRIS, ROBERT A IlI NAME

STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS

CITY-51-2IP SARASOTA FL 34231 CITY-5T-2IP

TITLE D 3 pelele THLE [ ¢hange [ Addition
MAME MORR!S, PAMELA J NAME

STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS

CITY-ST-7IP SARASOTA FL 24231 CITY-5T-21P

TTLE [ Delete TiTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mie 2 Delete TME [3change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-7P CITY-ST1-ZIP

e [ pelet TLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or 1
changed, or cn an

SIGNATURE:

receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

 Pess A Moews, Jo 2 [ﬂoq Y1923 363

| SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynime Phone #




