2004 FOR PROFIT CORPORATION FILED
-+ ANNUAL REPORT (AR) Mar 19,2004 8:00 am

DOCUMENT # P00000117804 Secretary of State
1. Entity Name
03-19-2004 90031 019 ***150.00
BVH DEVELOPMENT, INC.
Principat Place of Business Mailing Address
1840 PHILLIPPI SHORES DR. P.O. BOX 20708
SARASOTA FL 34231 SARASQOTA FL 34276
us Us 7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number : Applied For |
€5-1071815 Not Applicable
2p Couniry 4p Country 5. Certificate of Status Desired O §g.gng;ﬂ:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg(l)Dg%vaul\]léébﬁvMENUE Street Address (P.0. Box Number is Not Acceplabie)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnned name of regisiered agent and hwie | applicable. (NOTE. Ragistered Agent signature requiced when rainstating) DATE
~FILE NOW'!' FEE IS $150.00 " . o
9. Election C Fi
 Ater May 1,204 Foo il bo $550.00 - © Dt o enens oy $5,00 ey
Make Check Payable to Ftonda Department of Stata '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP 3 Detete THLE [J Change [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 1840 PHILLIPP! SHORES DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP
e D - 7 Delete TITLE [ change [ Addition
NAME CARRION, JAIME § NAME
STREET ADDRESS | 3665 BEE RIDGE RD i STREET ADDRESS
CITY-ST-71P SARASOTA FL 34233 ! CITY-5T-2P
TME ST ' 3 Delete TILE [ change [ Addition
HAME MCSWEENEY, ANINA C NAME
STREET ADDRESS | 3665 BEE RIDGE RD STREET ADDRESS
CITY-57-21P SARASOTA FL 34233 CITY-ST-7IP
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ALE 3 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE £ pelete TILE [y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicatec on ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atiachm h an address, with all other like empowered.
SIGNATUREM Roveur A Woeas I '%HD‘( 94(-923 6353

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




