2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUME‘NT # PO4000024478 Jan 26, 2005 08:00 AM

1. Entiy Name. Secretary of State

BCAVER CREEK VALLEY, INC.

Principal Place of Business Mailing Address

2430 NW 73 PL ) 2430 NW 73 PL.

GAINESVILLE FL 32606-1214 SQINES'WLLE FL 32653-128%

v ARG
Sulte, Apt #, ete. Suite, Apl #, etc 15t MOORE CR2E034 (10/04)

R i . _ R ,
City & State City & State 4. FEI Number | |Aplied For
— R 5913241736 [Tiotippicable
. Zp Country Ze Cc_unlry 5. Certificate of Status Desired O Fseae‘gg t‘;icgﬁo nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%ggg\} S%N-;gv PE JR. | Street Address (P 0. Box Numbar is Nat Accaptable}

GAINESVILLE FL 32653-1299 e e —

City FL ) Zip Code

| 8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and ac.ces:;f
the obligations of registered agent.

SIGNATURE
Sggratuta, bosd o prected name of regitersd sgent and Ylls f applicable {MOTE Regestarad Agent signature requwed when ranstairg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlribution. £ Added to Fees

Make Check Payable to Florida Department of State
18. OFFICERS AND DIRECTORS ~ _ . _ . 1. - ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Defete g ] Change [ Additicn
NAME JOHNSON, W.G. JR. Yy UGB0DON1 968597
STREET ADBRFSS | 2430 NW 73 PL STREET ADDFESS 1/26/05-3U066-021 15008
Y- §1 AP GAINESVILLE FL 32653-1299 : CITY - ST-7P
TIiLE 33 1 Delete mi [ thange [ Addition
NAME JOHNSON, DOROTHY N MARE
STREET ADDRESS (2430 NW 73 P SIRFFT AGDRESS
CITY-ST-71P GAINESVILLE FL 32653-1299 CITY-Si-2F : -
WILE VP T Delete wur (J change  [J Addition
NAME JOHNSON, GLENN W i HAME
SIREET ADDFESS | 2430 NW T3RD PLACE SIREET ADDRESS
CHIY-57-0IP GAINESVILLE FL 232653-1299 CIY-51. AP
N 7] Detete i Rl [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-5i- A8 T -55- 2F
TLE (] Delate TiTE [ change (] Addition
NAME NANE
SIREET ADDRESS SIREST ADBRESS
CRY-ST 2IF Ciiy-SE- &P
it o Ooelete - nie O change Aadi.
HAME - +s NAME :
STREET ADDRESS STRECT ADDRESS
CITY-ST-2F CiFY S I

12. | heteby certify that the information supnlied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall kave the same legal effect as if made under cath; that ! am an officer of director
of the corperation ar the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaUment with an address, withrall othep like empowered

SIGNATURE @/LIOJHM % T Dorothy N.Jéhnsoﬁ,Secty"—TreasT 1-352-376-6219

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "o OMme Naytme Phone &




