2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000098650

1. Entity Name
B V MANUFACTURING, INC.

Principal Place of Business Mailling Address

12950 58TH ST. N., UNIT 16
CLEARWATER, FL 33760

12950 58TH ST. N., UNIT 16
CLEARWATER, FL 33760

2. Principal Place of Business

' 9% Teve ace

3. Malllng Addrass

S)H S

!

1Y Tervoce S,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90270 030 ***150.00

10027572

AN AUREMNAMANEATERTA e

03032005 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale . 4, FE! Number Applied For
St Qebeclowrgn F L— S Povevtbueh L 59-3477205 Nol Applicabi
1 %’.:F“ ‘COE‘:’S _SZ'% q_ {\ <Couniry \OJS 7| 5 Cernicats of Siaus Desied “D—“‘E’g gesq padlionat= 1=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNICK, ROBERT E
8072 82ND AVE. N7
SEMINOLE, FL 33777

Strest Address (P.0. Box Nu

mbaer is Not Acceptable)

City

FL | Zip Code

8. Thea above named entity submns this statamant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the cbligations of reglsleretjhagent

E

SIGNATURE

Tignature: typed or printed name of ragistaraa agant and titke I applicabls

(NOTE: Reqistered Agent signature required when reinstating)

DATE

" - FILE NOWI! FEE IS $150.00 9. Election Campai

_After May 1, 2005 Fee will be $550.00

Trust Fung Cantribution.

gn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

$ITLE P i [ Delete TILE [JChange [ Addition
HAME WARNCIK, ROBERT E NAME

STREET ADDRESS | 8072 B2ZND AVENUE NORTH STREET ADDRESS

CITY-S1-2P SEMINOLE, FL 33777 CITY-ST-2P

LE VP 7 Delete TMLE v P [Beefange [ Addition
HAME NAVE, VALERIE R NAME Woornwi Si(_ Uo..\ ey e R

STREET ADDRESS | B072 B2ND AVENUE NORTH STREET ADDRESS O}r’}).._ ,&L H”J e ™

cirv-sT-2P | SEMINOLE, FL 33777 CITY-S1-2IP Y e \Q_, FL 33+

ME, e . e - - .. JDeste . THLE_ U S e [ crange, _[1 Acdition | __
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-ap I -51-2P

TITLE (7 Delete e [dChange [ Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-5T-21P CHY-§T-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-SI- 2P

TITLE [ pelee THLE [Jchange [ Additien
NAME _ NAME _

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST- 2P N

12. | hereby certily that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and th
ol the corperation ar the receive trusiee empowerad Lo execule this r
changed, or on an altachmenjAwi

SIGNATURE:

the exemption stated in Section 119.07,
y signature shall have the same legal e
as required by Chagier 607, Florida Sta

$-S -5 Fod- S3h-Ydd

?3)0) Florica Statutes. | further certify that the information
tect as if made under oath; that | am an olficer or diracter
tules; and that iy nama appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fhona #




