2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P98000105489 '
ECOVENTURE PVB, INC. '

Secretary of State

Principal Place of Business _ S :ﬁé{illng Address

5000 SAWGRASS VILLAGE CIR. 5DO0 SAWGRASS VILLAGE CIR.
SUITE ONE SUITE ONE

PONTE VEDRA BEACH, FL 32082 PONTE VEORA BEACH, FL 32082

R T

03232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ==y = AopieaFar

59-3552129 Not Applicable

$8.75 Additoral
Fee Required

5. Cartiflcate of Status Desired |

— “".

6. Name and Address of Currant Registered Agent

RSN iace o DO NOT WRITE
PONTEVEDRABEAGHFL 32082 —— —IN THIS SPACE

8. The above named antity submits this statement for thia purposa of Ehangng its /Bgisterad office or ragistered agent, of both, In the State of Florida. 1 am familiar with, and accept
the cb¥igations of registerad agent.

SIGMATURE — -

Sigralure. typed o priniad nome ofFl;;l:un;;dag;lﬁt P eppiicabla HOTE Ragistarad Agent slgnature required whan relstaling) . i DATE
T — -
9. Election Campaign Finanging $5_00 May B UQBBUUBEI d24
FiILE NOW!!! FEE IS $150.00 v ay Be il
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0 Added to Fees 04721 /UR-B0093-00% 150,00

10, ) GFFICERS AND THRECTORS ] L T T e A
s PSTD - - = T = e e s o ) B
NAME WEBER, BRYAN L o

STREET ADDRESS } 5000 SAWGRASS VILLAGE CIR., STE ONE
GrvY-st- 2P PONTE VEDRA BEACH, FL. 32082

— = ——— fpo———— . . . =
TIfLE o T e e - - .

NAME
STREET ADDRESS
ciry-st.zip

— - . - e — - i sagmE S Teme —eem - -
NAME

st DO NOT WRITE

== = S A s

m | | T |7~ INTHIS SPACE

NAME
STREET ADDRESS
CITY -51- 2P

TE ) T - ' 7 ... T

HAME
STREET ADDRESS
CITY-ST-2IF

"ITLE T o B e i T

RAME
STREET ADDRESS
CITY-81-2if

12. 1 heroby certify that the informati
indicated en this report or suppl
of the corporation or the raceivgfor trustes g
changed, ¢r an an attachment, an addr

SIGNATURE:

supplied with this ﬁ!ing does not qualily for the exseinption stated in Section 1 19‘07%3)0). Florida Statutes. 1 further certify that the infarmation
ental rapert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
owerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
, With all other like emnpowered.

ruan \Weber  3Z8los”  Qof- e

D OR PRINTED NAME GF SIGNING omcyr DIRECTOR Bata Daylime Phone #

l =7 - - L

Apr 21,2005 08:00 AM



