FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # 591351 05-02-2005 90509 033 ***150.00
1. Entity Name
BCPP AND MONTGOMERY, P.A.
Principal Place of Business Mailing Address quuve y == -
225 IMPERIAL BLVD. 225 IMPERIAL BLVD.
SUITEE3 SUITE E3
LAKELAND, FL 33803-4690 LAKELAND, FL 33803-4690
T S AP RRCAER PRV ERAERE

Sufte. Apl. , ete. Sulle. ApL. . ote. 02112005  Chg-P CR2ED34 (10/03)

City & State Cily & State 4, FEI Number Applied For

59-1858796 Not Applicabls
Zip Gountry P Counley 5. Certificate of Status Desired [ $8.75 Addiional
. fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOPP, HARRY E,
225 IMPERIAL BLVD. Street Address (P.Q. Box Numbaer is Mot Acceptable)}

LAKELAND,, FL 33803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typed o printed namo of reg:siered agent and titie if applicabla. {NOTE: Regittarad Agent signatwre requirad when renslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa’:gn Einancing $5.00 may 85
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD 7 Detete e Clchange [ Addition
NAME BOPP, HARRY E. NAME
STREET ADDRESS | 225 IMPERIAL BLVD, STREET ADDRESS
CiTe-ST-2IP LAKELAND, FL CITY-ST-2P
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2P
TIME 7 Delete TITLE Ochange  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-7IP
TTLE [ Delete L D change £ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
THLE 0 pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O betete TILE O Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP

12, | heraby cerlily that the information supptlied with this filing does net quality for the exemption slated in Section 119.07(3)(i}. Florida Stalutes. 1 turther cerlity thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with er like empowerad.
SIGNATURE: - Zfri/o0 Azt 7Y
/ﬁ 7 7 pas Daytine Phone & J

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




