FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AN

___ANNUAL REPORT Secretary of State
DOCUMENT # PG0000117799

1. Entity Name

BV-RAM, INC.

Principal Place of Businass ~ —— — - - ) Mailing Address
1840 PHILLIPP) SHORES DR PO BOX 20708
SARASOTA, FL 34231 - SARASQTA, FL 34276

- (URGARAD B DA

04182005  No Chg-P CRZEN34 (10/03) PR

DO NOT WR'TE lN TH'S SPACE & FE) Number i ’ ?Applféd For
65-1071823 — 'iNo‘t Applicable
5. Certifcate of Siztus Desired (] $8-7D Additional

"

Fee Required

§. Nams and Address bf Current Registered Agent

T e UUH R

[y LA e

SEpERLLAMN | pem—0 NOT WRITE
SARASOTA, FL 34236 . . IN THIS SPACE

8. Tha abave namad entity sibmits this statemant for the purpose of changlng its registered difice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerail bgent, -

SIGNATURE - . _ _ i .
Signaiure, tymed orrintec ame of rofistefed egent and tillg ¥ spplicacT. * - (NOTE Registered Agant signature tequited when refstating) . DATE
T ‘ o0 UOO00024 7048
9. Flection Campalgn Flnancing $5.00 May Be A e B P
s TLENOWD FEE i sasnon | o Bwmomlpicn ) $00wyce | g4 3005-A0105-022 150,00
6. = orrESABDROR e
ML Torst ~ ~ R )
NAME MORRIS, ROBERT AR

STREET ADRESS | 1840 PHILLIPP] SHORE DR . o T SR
Cv-sT-ZP | SARASOTA, FL 34231

TLE D N R S LR —_— i

HAME MORRIS, ROBERT A Hi e e e e L
SIREET ADDRESS | 1840 PHILLIPPI SHORES DR o
arv-szp | SARASOTA, FL 34231

e D = - = R
NAME MORRIS, PAMELA J

SHORESDR . ee———— .
;::E;:Dz??m ;TROAPSg%«'F :: 34231 DO NOT WRIT

e ST ===aIN THIS SPACE

STREET ADDRESS
Ciry-§7-2P

.

o
I
i

TITLE o el o L - e .
NAME S e
STREET AODRESS o
CITY-ST-2IP

Tme ) ' ' o e e
NAME S—

STREET ADDRESS
CiTY-§7-3if

12. | heraby cenitfv‘_tharfﬁe infarmation supptied wﬂ_hihis fiing dé#s Aot quéiffg}- far the exémptlon stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this repart or supplemantal report is trua and accurate and that my signature shall have the same legal affect as if mads under oath; that 1 am an officer or director

of the corporation o the receivar or trustee ampowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears i Blogk 10 or Block 11 if

changed, or on an an address, with all other ke empowerec‘l
SIGNATURE: Bebeer Avaoees g oMpsios A4). 923 635>
D NAME OF SIGNING umatn R DIRECTOR Do Daie Daytime Phore ¥

SIGNATURE AND TYPED O




