FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNU MENT # P04000116658 04-18-2006 90067 033 ***158.75

. Entity Name .

BV DEVELOPMENT, INC.

Principal Place of Business Mailing Address . L

407 COMMERCIAL CT STE A 401 COMMERCIAL CT STE A R

VENICE, FL 34292 VENICE, FL 34292

T Va7 AL AT O
Sulte. Apt. #, etc. Sulte, Apt. # ete. 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1739641 Not Applicabis
Zp Country Zp Country 5. Certificate of Status Desired  [§] E:gfq L’:dr:dm"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistared Agant

Name

HINES, CHARLESD.
420 N. RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
, Lypad Of printed nema of regisiared agem and iide ¥ appiicahie. {NOTE: Registerad Agent signatre raquirsd when rensisting} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PST O petete TLE PST/D B3 Change (] Addition
NAME TAYLOR, JAMES D. NAME James D. Taylor ’
STREET ADDRESS | 401 COMMERCIAL CT., SUITE A STREET ADDRESS ‘i?' _C"“l‘:“lj":;;'z";f‘- Suite A
cTY-5T-ZP | VENICE, FL. 34292 CTY-ST-ZIP emice,
TALE v O Detete e VP/D 6 Change [ Addition
HAME TAYLOR, ELIZABETH HAME Elizabeth Taylor _
STREET ADDRESS | 401 COMMERCIAL CT., SUITE A smeetaporgss | 401 Commercial Cr,, Suite A
orv-st-2p | VENICE, FL 34202 omvestge | - venice. FL 34292 =
TITE [ oelete THLE [Ichange [ Addition
HAME HRAME
STHEET ADDRESS STAEET ADDRESS
Cy-5T-2P CITY-ST-2IP
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-3P CAY-ST-2P
TIMLE 1 Detete TILE O crange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME ] Deiete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-S1-2P .

12. | hereby certity that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaemental report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of the corporation of the receiver or Jystae empoweted (o execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: T DAV ID Z:itm:e_ 'i/fm/w 06 941/488-768 A

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER Daytime Phone #




