'} sianaTuRe

.-

, 2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

1. Entity Name

OBV, INC.

DOCUMENT # P04000114702

Secretary of State

05-05-2005 90110 035 ***150.00

SUITE1

Principal Place of Business

1250 OLD DIXIE HIGHWAY
LAKE PARK, FL 33403

Mailing Address
1250 OLD DIXIE HIGHWAY

SUITE 1

LAKE PARK, FL 33403

30049416

2. Principal Place of Business

3. Mailing Address

A0 R

SUITE 1

UVANILE, JOSEPH C
1250 OLD DIXIE HIGHWAY

LAKE PARK, FL 33403

-
i
A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
& 2 T . ; 90 g 75 S/ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 A'dditional
Fae Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Noew Registersd Agent
Nama

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

City

FL | Zip Code

8. The above named entity ubmits this statement for the purpase of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis}ered agent.

Signature, typed or Qn‘nm name of registered agent and title if apphicable. {NOTE: Registerad Agent signature required when remngtating) DATE
. } FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ET .. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PD : 3 oetete Tme CIChange [ Addilion
N NAME - UVANILE, JOSEPH C NAME
: .smsr'rgnnasss 1250 OLD DIXIE HIGHWAY, SUITE 1 STREET ADDRESS
- CiTy-5T-2P LAKE PARK, FL 33403 CITY-5T-2P
- TITLE vD a O pelete TITLE E’Change [ Addition
NAME UVANILE, JOSEPH D NAME
STREFT ADDRESS | 6020 LESLIE STREET smerioess | /250 ©Ouve b e H o + |
om-sT-2p | JUPITER, FL 33458 ovsrze | Lake Pasw , FLU 334072
TITLE v 3 pelete TITLE [ Change [ Addition
NAME STEVENSCN, LINA NAME
STREET ADDRESS { 8951 LAKE DRIVE, UNIT 303 STREET ADDRESS
CITY-87-2IP CAPE CANAVERAL, FL 32920 Ciry-sT-7IF
TITLE [ Delete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TILE 1 pelete TTLE EdcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P

aof the corporaticn or the receiver ol
changed, or on an attachmeat Wy

SIGNATURE:

r trustee amp

|||||’I| an ad 5SS, Qvith

owerad to ex

affite this

12. | hereby certify that the informatior: supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
rgffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/". d

S/ - G b7

Daytime Phona #

e ostas”




