2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P02000092351 Secretary of State

1. Entity Name
97 Hoksk
BVD HOLDINGS, INC. 03-22-2004 20037 031 150.00

Principal Place of Business Maifing Address
2777 N. POINCIANA BLVD. 2777 N. POINCIANA BLYD. WAy e
KISSIMMEE FL 34746 KISSIMMEE FL 34746

Suite, AF{.#.elc. Suite, Apt. #, etc. WE Qogtégaédfo

City & State City & State 4. FE! Number Applied For
'#cP-PHEB-FQR .
Not Apphcable
zp Country i Country 5. Certificate of Status Desired O $8 75 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Ve oM. DAY
SWEET, JEFFREYC ~ O ﬁ - - -
595 W. GRANADA BLVD., SUITE A Street Address (P.O. Box Nurmber is Not Acceptable)
. "

GRMOND BCH FL 32174 | Q17 N D tiand. blvd
; ) R & Kehimmee. FL | 50041,

8. The above named entity submits { ternent for the purpgée of changing it gegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a ag[I Z/ /.

Signature. typed of prmted name of registered age:vl and titie il auuhcab?é?’ {NOTE. Registered Agent signature requirad when remstating) DATE

SIGNATURE

FILE NOW'" FEE IS 5150 00 ; ) ) ]
. After May 1,2004 Feo wil be $550.00. > 5!321’22&’252‘5?§£§§"°’”g O Sy pe
“‘Make Check Payable lo Florida Departmeni ot Slate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 0 petete THLE [ Change [ Addition
NAME PASQUARELLQ, BRIDGET NAME
STREET ADDRESS | 2777 N. POINCIANA BLVD. STREET ADDRESS
ECITY-37-2P KISSIMMEE FL 34746 CITY-ST1-2P
TITLE o} 3 oetste TITLE [J Change  [J Addition
NAME VERKAIK, ROBERT NAME
SYREET ADDRESS | 2777 N. POINCIANA BLVD. STREET ADDRESS
GIFY-5T-2P KISSIMMEE FL 34746 CITY-ST-2IP
e D [ peters TLE G Change [ Addition
NAME DAKU, THOMAS F NAME
STREET ADDRESS | 2777 N. POINCIANA BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2P
TME O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
THLE M Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -57-2IP CITY-ST-71P
TILE ClDelere B ™ (Jthange [ Addition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12 | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplementat report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver stee empowered 0 executethis report as required by Chapter 607, FlondaSl;mes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wi address, with allother ke empovwGred. / C/ W

SIGNATURE: , !
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Date Daytime Phone #




