2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # P030001192

1. Entity Name

BPT CAV1 CORPORATION

96

Principal Place of Business

4173 NE 80TH AVE.
OKEECHOBEE, FL 34972

Mailing Address

3222 (OMMERCE PLACE
SUTEA
WEST PALM BEACH, FL 33407

2. Principai Place of Business

3. Mailing Address

Suite, ApL. #, etc.

IERARw e

ecretary of State

04-24-2006 90359 021 ***150.00

bUULJbUL

R

Suite, Apt. #, etc. 04192006 Chg-P CRZEQ34 (11/05)
City & State City & Siate 4. FE} Number Applied For
20-0405230 Not Applicable
- " —
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name

DENNEY, PEGGY J
12871 COMPTON RD
LOXABATCKEE, FL 33430

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralura, lypdd or prnted name of regisiered agent and

Liter 1t appACEDI.

(NCTE: Registered Agent signature required whern rensiatng}

DATE

FILE NOWIll FEE 1S $150.00
After May 4, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND CHRECTORS N 11

TITLE PO [ petete TITLE [ Change ] Addition
NAME DENNEY, PEGGY J NAME

STREET ADDRESS [ 12891 COMPTON RD. STREET ADDRESS

CITY-ST-2P LOXAHATCHEE, FL 33470 CiTY-ST-2P

TITLE s O Delete WILE . B¥Change {7 Additicn
HAME [AV;OC, DP;PRES NAME g [ CC)ﬁﬁ cet N ME

STREET ADORESS | 7680 SEABREEZE DR STREE Dolores Pa viic

QITY-§T- 2P LAKE WORTH, FL 33467 CITY-ST-2P

TAILE T pelete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST- 2P

TITLE [ Delete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST- 2P

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O petete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-2IP

12. | hereby certity that the information gdpglied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
report is trug and accurate and that my signature shall have the same legal effect as if rnade under gath; that t am an officer or director
drpd to execute this report as requiregeby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplergént;
of the corporation or the receiver,Or tridstee empo

changed, or on an atlachient with ah address, il other [elempowered.
SIGNATURE: __\/_£//YY l _ L7 5 /D ot
SIGNATURE Mip AvpED o b NAME OF SIGNING OFFICER Y DIREGTOR

L/

2 3P /—r
Date

l’ " ,I" i

Caytima Phone #

A

7Y

g

rd



