2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P05000072773
1. Entity Name .~ FILED
BVS ENTERPRISES INC Sep 04, 2008 08:00 AM
, Secretary of State
Principal Place of Business Mailing Adoress
471 PABK AVE S. PO BOX 133
T T Hll”m m IIII‘I“H ||H‘ ||m ||“|||”“||‘| “l” ‘"H ‘“ll m‘ll‘ H ‘ll’
2. Principat Place of Business - No P.O. Box # 3. Maiing Adaress
Suite, Apl. #, stc. Suile, Apt. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
20-2871076 Not Applicable
Zp Country Zie Country 5. Certificete of Stalus Desired O $8.75 A,ddm"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i;(;DSMSEREk FL?/BEEHT Street Address (P O. Box Number 13 Nol Acceptable)

BOCA GRANDE FL 33821

City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Signature, typedd o argited pane of reg shered agant wod e § apphentlo (NOTE Pegisterad Agart Signaturs <aquiretd weien remsaing) DATE

5.607.193(2}{p), F.5 , allows for the waiver of the $400.00

. . . ] 9. Election Campaign Financin .
late fee. By checking this box, the corporation cerahes it palg 4 $5.00 May Be

£ L did not receive prior notice Fee 10 file is $156.00. O Twst Fund Contrburior. (] Added to Fees
jmaxe LNECK Fayable lorda
10. DFFICERS AND DIPECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete MLE [ change  [T] Addilion
NAME SKIDMORE, ROBERT NAME
STREET ADDHESS | PO BOX 1331 STREET ADORESS Hl_ll'lf}l]i: ACa0s0
orv-sT-2P | BOCA GRANDE FL 33921 oIrY-57-2P 1304 /08 ~S0004 -009 =58, 90
TITLE 1 petete THLE [ cCnange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-§3-ZIF
TITLE O petete TME [ Change  [JJ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP Cily-ST-21P
nne L] Detete TILE [C} Change [0 Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP - CITY-ST-21P
TIME 3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE ] peiete TImE [ Change [ ] Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-21P CITY-ST-ZIP

12, | hereby cerlify that tha information supphed with thus filing does not qualify for the exernpuaons contained in Chapter 115, Florida Statuwtes | further certity thal the information
indicated on this report or supplemental reperl 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that 1 ain an officer ar director
of the corporation or the recewer or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

chanyed, or on an aj nt wiih an address, her Ik owered. 4
) 2 I 28 A 6040

SIGNATUR E:
BICNATURE A&ND ED R BRINTED NAME OF CICNING OEFICEDR O5R DIRECTHR et MNavt. e PRne




