FILED
Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT _ 04-28-2005 90191 008 ***150.00

DOCUMENT # P00000117804
1. Entity Name
BVH DEVELOPMENT, INC.
b2
Pnncinal Placa of Business Mailing Address 1 Q““ :
1840 PHILLIPPI SHORES DR. P.0. BOX 20708
SARASOTA, FL 34231 LS SARASOTA, FL 34276 LS
e e RO A IR
Suita, Apt. ¥, etc. Suite, Apt. #, atc. 04182005 Chg-P GR2EQ34 {10/03)
City & State City & Stata 4. FE| Number Applied For
65-1071815 Not Apglicable
2ip Country Zip . Country 5. Certificats of Status Cesired O Eﬁ.g{i‘ lﬁfeu;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
SEIDER, WILLIAM M
200 S ORANGE AVENUE Street Addrass (P.O. Box Number is Nct Acceptatle)
SARASOTA, FL 34236
City FL I Zip Code

8. The atcue named ennty submits this statement [cr tne purpase of cnangmg i3 ragisterad office or regisierad agent, or barh, in e Siata of Floriga. | am lamiliar wan, ana accegp!
tna chligauens of registered agent.

SIGNATURE
SRRy YUY OF Qonted NAM 3 reQainred age 3nd e o 10TBCADIe (*Q7E Pugisiured Agunt 3gnliuve 'sqesed ancn riwnsiaiag) GATE
FILE NOW!i! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution, Acded o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANMGES TC OFFICERS AND DIRECTORS IM 11
nns DP [ cee e T Change [ Acdilicn
NAME MORRIS, ROBERT A JR NAME
SiPECTADDRESS | 1840 PHILLIPPI SHORES DR. STREET ADDRESS
Cery-8f-2° SARASOTA, FL. 34231 CIrY.ST-2P
T D O caate e 5T 3 Change L,—e‘ Acditon
KAME CARRION, JAIME S NAME THOMAS, DORA MARIA C
STAEET ADDRESS | 3665 BEE RIOGE RD smeeraposss | 3665 BEE RIDGE RD
CITv-St-2IP SARASOTA, FL 34233 CIFY-ST.2P SARASOTA, FL 34233
i3 ST Gl Ceiste TILE O change  [J Acditien
HAME MCSWEENEY, ANINA C HAME
STREET ADGRESS | 3665 BEE RIDGE RD STMEET ADDRESS
CITY-SI- 2P SARASOTA, FL 34233 ciry-$i-op -
nng O ceas e [JcCrange [ Acdinen
NEME NAME
STREET AGDRESS STAET ADDRESS
Criv-sr-p CITY . ST- 2P
LI O celae TiLE [ Crange [ Additicn
KAMIE NAME
STREET ADORESS SIAEET ADQRESS
Ciry.sr.ae CITY-ST-np
e O tetere 13 Jcrange [ Acditicn
MAME NAME -
STREST ADCRESS STAEET ADDRESS
Ciry -5t a8 CIry-§T-2p

12. 1hereby certily that thé infermation supplied with this liling does not Gualify for the exemption sialed in Section 115.07(3)(i). Florida Stalutes. i further cartify 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 oath; that | am an ollicer or director
of the corporation or tha receiver or rusiee empowered to execute this report 2s required by Chagter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, wilth all othar iike empowered.
SIGNATURE: E % :3" C i GW RopedT A, Wopale 32 Oultshs QY1423 263

SIGNATURE AND TYPED OR PRINTED WALE OF SIGNING OFFICEA OR mn?croa Dae Cayturs Procna v
FresiDEMT,




