L

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

DOCUMENT # P97000017529 Apr 28, 2005 08:00 AM

5. Entiy Nome Secretary of State

B & V PROPERTIES, INC.

Principal Place of Business == 'Maili-ng Addre.;ss ’

2825 ST IOHNBLUFF RD S 22200 LAKE SENECA RD

IRCKSONVILLE, FL 32246 EUSTIS, FL 32736 US

s emmams——————1 _|{H{IR A AL
Suite, Apt. #, etc. - .S&ite. Apt. #, etc. — - — 01052005 7 Chg-P CR2E0‘:’A {;;}.‘03)
ity 3 Siate T TwESEE T T e umbe “STT Tappicarar |

. e R _ 55-3433727 . L Not Applicable
Zip Country Zip - ) Country | & Cenfcalo o Status Desied jm fg-gfqﬁ;ﬁma’ _
6. Name and Addrass of Current Registered Agunt . i 7. Name and Address of New Registersd Agent

Name

BLANCHARD, CLAYTON H JR . NN
35 E PINEHURST BLVD Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726 L

MEE ] . - ‘FL]Ziande

= . feae g - -

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
she abligationz of registered agent. ’

SIGNATURE - e e meen Tl e e - -
mmwmmmmmdmmmmm_uu:mm. i “tmiwmmsmwtmmmm C e ~_D‘M‘E B
FILE NOWN! FEE IS $150.00 %. Election Campaign Financing " %5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees
1. T OFRICERS AND DIRECTOMS . L. T T T A DHIONS/CHANGES TO OFFIGENS AND DRECTORB N 11 .
TITLE PD O Delee e [lchange [ Adaition
NAME BLANGHARD, CLAYTON H JR NAME PP a.
\ 1
STREET ADORESS | 22200 LAKE SENECA ROAD TREET ADORESS (14 %Q%&ﬁ%ﬁi«ug 150, 00
oS- | EUSTIS, FL 32736 ) o omy-t-zP ) T e e
TLE VSTD 3 petete TTLE [JChange [ Acditian
NAME BLANCHARD, AMY NAME
STREET ADDRESS | 22200 LLAKE SENECA ROAD STAEET ADDRESS
orY-ST-ZF | EUSTIS, FL 32736 L N Lyt _ o o n am
hE v 3 Detete § e Clchange [ Addition’
NAME MCCLURE, GERALD NAME
STREEY ADDRESS | 3757 HERMITAGE ROAD EAST STEEET ADDRESS
Cmy-sT-2P | JACKSONWVILLE, FL 32277 . _ . Jomvsem o o o L
TLE 1 betate TTLE Clctange [T addition
NAME RAME
STREEY ADDRESS STHEET ADDRESS
W-SI-BP . A - - o~ & F S CITY-ST.BP e . .
TME O peete TE [l Charge  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST7-27 B . L | STest-ae ) o _ . .
TTE £ oefete TE O chage  [J Addilion
NAME AME
STREET ADORESS STREET ADIEESS
oY-ST-1P CTY-ST-2P _ o o

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?3)@. Florida Statutes. I further certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the vorparation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachmgnt with an address, with all ather like empowered. : ‘\55' oy

SIGNATURE: cAa Blanchard. ‘z{m /05’ 357-2 288

E AND TYPED OR PAINTED NAME OF SIGNING OFAICER OR DIRECAOR .. Dayume Phna ¥




