2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P01000022963

1. Enlity Name

BVH DEVELOPMENT-B, INC.

04-28-2005 90191 009 ***150.00

Principal Place of Busingss

1840 PHILLIPP! SHORES OR
SARASOTA, FL 34231

Mailing Address

P.0. BOX 20708
SARASQTA, FL 34276

14004642

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, atc.

04182005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-1087233 Not Applicable
Zip Country ?lp Country 5. Corlificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34235

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

City

FL I Zip Coda

8. The above named enlity submils this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinxd name of regisierea agent and ttle f apphkcable,

[NOTE. Aegistered Agent Signatire ‘eurad when reysstalng)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

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

111H3 oP 7 petete TmE Change [ Addilion
NAME MORRIS, ROBERT A JR. NAME .

STREET ADDRESS | 1840 PHILLIPPI SHORES DRIVE STREET ADDRESS

CITY -S¥-2IP SARASOTA, FL 34231 CITY-S7-717

LE o) (7 petete TLE ST {1 Change (X Addition
NAME CARRION, JAIME S NAME THOMAS, DORA MARIA C

STREET ADORESS | 3665 BEE RIDGE ROAD SUITE 310 STREET40DRESS | 3665 BEE RIDGE RD

CIIY-S1-0P SARASOTA, FL 34231 CITY-ST-11P SARASOTA, FL 34233

e ST @ Ddetete e [1Change ] Additien
NAME MCSWEENEY, ANINA C NAME

SIREET ADDRESS | 3665 BEE RIDGE RCAD STREET ADORESS

CITY-SI- 2P SARASQTA, FL 34233 CITY-ST-21P .

THLE O petets TMLE [} Change (7] Addilion
NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CIry-§i-21P CTY-ST-2IP

TITLE [ Delete TILE [Jchange  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GIIY-ST- 1P CITY-5T-2IP

TIILE O nelere THLE {7 Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS

iy -SI-2p CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does nat qualify for the exernplion stated in Section 1 19,0753)0), Flarida Statutes. | lurther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat e

of tha corporation ar 1he receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ith an address. with all other like empowered.

changed, or on an attachment

SIGNATURE:

fact as if mada under oath; that | am an officet ¢r director




