2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # PS8000105489

1. Entity Name

ECOVENTURE PVB, INC.

Principal Place of Business

5000 SAWGRASS VILLAGE CIR.
SUITE ONE
PONTE VEDRA BEACH FL 32082

SUITE ONE

Mailing Address
5000 SAWGRASS VILLAGE CIR.

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90043 033 ***]150.00

il

|

|

I

R

MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number Apptied For
59-3552128 Not Applicable
an Country Zin Courniry 5. Certilicate of Status Desred [ ?es‘;;,esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R, . . - Name . I

%%%%ESRA\%%YRAAI\ISIS- VILLAGE CIR. Street Address (P.O. Box Number is Nol Acceplable}

SUITE ONE

PONTE VEDRA BEACH FL 32082

City Zip Code

FL

8. The above named en,
the obligations of re

SIGNATURE

this syafernent for the purpose of changing its registared office or ragistered agent, or both, in the State

Y m

Hlorida. | am familiar with, and accept

Sugnarur/.}ypec;pnnlld namifat registered agent and tille # appicable.

{NOTE: Raglsleredrﬁ«genl signaturs required when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ Detete TTLE [JChange [ Addition

NAME WEBER, BRYAN L NAME

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR., STE ONE STREET ADDRESS

CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-7IP

TILE [ petete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
TNAME™ e T e e e - - — - NAME = - R ‘ -

STREET ADBRESS STREET ADDRESS

CITY-ST-20P CITY-S7-21P

TLE [ Dalete MLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CiTY-5T-ZP

I1LE [ Delete TITLE O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

Y -$T-7PP CITY-ST-2IP

TME D nelete TITLE [3 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

indicated on this repart or supple
of the corporation or the receiv
changed, or on an attachmenj/wj

SIGNATURE:

12. T hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ntal report i3 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
owared to execute this repart as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 ar Block 11
, with all other like empowered.

Brvan é-W 4

207

?Gnnunz fm FYPED OR PRINTED NAME OF SIGNING OFBICER OR DIRECTOR

90415020 P

Dare Daytime Phone #



