2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P01000061593

1. Entity Name

BVH DEVELOPMENT-E, INC.

ecretary of State

04-28-2006 90198 015 ***150.00

Mailing Address

P.0. BOX 20708

Principal Place of Business

1840 PHILLIPPI SHORES DR,

~vuvuirlg

SARASOTA. FL 34231 LS SARASOTA, FL 34276 US
R SR AU AR EO
Suite, Apl. #, alc. Suite, Apt. #, elc. 54252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1122342 Net Applicable
Ze Courtry Zip Country 5. Centificate of Stalus Desired [ ?e';;esq Addionat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL l Zip Code

8. The above named enlity submils Lhis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl

the obligalions of registerad agent.

SIGNATURE

Signuture, vpond or praned namo of ragesteced apent and tie I apphca e

(HOTE Restoned Aganl signature regquinetd whan reinsiaing )

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Feoe will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

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

TIMLE DP O Delete TILE D O crange  [X] Addition
NAME MORRIS, ROBERT JR NAME CARRION, JAIME S

stnet1 aboREss | 1840 PHILLIPPI SHORES DRIVE st anoress | 3665 BEE RIDGE ROAD STE 310

ciy-s.ap | SARASOTA, FL 34231 CAY-SI-2P SARASOTA, FL 34233

THLE ST 3 petete TME O Change [ Additien
HAME THOMAS, DORA MARIAC NAME

SIRELT ADORESS | 3665 BEE RIDGE ROAD STREET ADDRESS

€Iy - S1-21P SARASOTA, FL 34233 Civy-St-ap

HILE 3 Detete NE O change  [J Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GirY- SI-ap Crey-ST-2IP

me [ pelete TIE [ change  [[] Adaition
HAME NAME

STREET ADURESS SIREET ADDESS

CITY-§I- 2P CIFY-S1- 2P

Tm [ petete THLE {Jchange [ Adddion
NAME NAME

STREET ADDHESS STREET ADDAESS

Cimy-Sr-ap CITY-ST- 1P

TLE [ Detete TALE [ change 1] Addilion
NAME NAME

STREE! ADDRESS-|————— SIREL] ADDRESS - = - -

CIry -1 29 CITY-S1-ap

12, I hereby certify thai the informaiion supplied with this filing doss not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the irformation
indicated on this repor or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
ol the corporatian or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an anachr:ljm with an address, with all other fike empoweied.

SIGNATURE:

- M
A
BIGNATURE AND TYPED OR O NAME OF SIGMING OFFICER

t ROBERT A MORRIS JR
PRES | DENT

4/27/06 941-923-6353

oa[unsmon
+

Date

Daytana Phong &




