. 2004 FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR)

DOCUMENT # P01000022963

1. Entity Name

BVH DEVELOPMENT-B, INC.

Principal Place of Business

1840 PHILLIPP! SHORES DR
SARASOTA FL 34231

Mailing Address

P.Q. BOX 20708
SARASOTA FL 34276

2. Principal Place of Business 3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90031 020 ***150.00

135uUldJdJdul

IR A

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA FL 34235

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FF| Number Applied Far
65-1087233 Not Applicabie
Zi Count Zi I -
P ountry P Country 5. Certificate of Status Desired O $8.75 A.dd'mna'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

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

City

Zip Code

FL

the obligatians of registered agent.

SIGNATURE

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

Signarure. typed or pinted name of registéred agent and lifle if apphcable,

(NOTE. Registared Agent sigrature required when reinsrating)

DATE

“FILE NOWNI. FEE IS $150.00 . - -
“After May 1, +2004 Fée will be $550. 00
: Make Cheok Payabie to Florida Department 01 Slate

9. Election Campaign Financing
Trust Ffund Contribution.

$5.00 may Be
Added 1o Fees

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

TME DP 3 belete TILE [ change ] Addition
NAME MORRIS, ROBERT A JR. NAME

STREET ADDRESS | 1840 PHILLIPPI SHORES DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 GITY-ST-21P

TNLE D 5 pelete TIE [ Change [ Addition
NAME CARRION, JAIME § NAME

STREET ADDRESS | 3665 BEE RIDGE ROAD SUNTE 310 STREET ADDRESS

CITY-ST-7P SARASOTA FL 34231 CITY-ST-2IP

TILE ST [ pelete TITLE [ Change  [J Addition
NAME MCSWEEMEY, ANINA C MAME

STREET ADDRESS | 3665 BEE RIDGE ROAD STREET ADDRESS

Cary-s1- 2P SARASOTA FL 34233 CrTy-St-2IP

THE [} Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiTE L Delete e {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2P CITY-ST-2IP

changed, or ongn.‘ an address, with all other like empowered

SIGNATUR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplemanial 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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Robwr A Mgets da

ly 902633

SIGNATURE AND TYPED OR PRINTED NAME OF S!GWER OR DIRECTOR

Dayiime Fhane #



