FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119296 ' 04-23-2007 90275 016 ***150.00

1, Entity Name
BPT CAV1 CORPORATION

Principal Place of Business Mailing Address 40 “7 B u b 1

4173 NE 80TH AVE, 3222 COMMERCE PLACE
OKEECHOBEE, FI. 34972 SUITE A o ‘
WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H"H"‘ m Il‘" ”'H"m |Im |Im H

NIRRT

it a Suite, Apt. #, .
Suite. Api. #. 21c. uie. Apt. %, &1 04102007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-0405290 Not Applicable
i Count Zi Count i
ap Ly P v 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNEY, PEGGY J
12871 COMPTON RD Street Address {P.O. Box Number is Not Accaptable)

LOXABATCKEE, FL 33430

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registared offlice or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturg, yped o prmied narre of registered anent and ble i applicable (HOTE Regusterad Agent signature required when reinstiing) [ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. ] Addec o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[1(F3 PD 1 pelere TILE [TJ Change [ Addition
NAME DENNEY, PEGGY J NAME
STREET ADDRESS | 12891 COMPTON RD. STREET ADDRESS
CITY - ST-2IP LOXAHATCHEE, FL 33470 CTY ST 2P
111LE S [ Delete TE ™ Change [ Addition
NANE DOLRES, PAVLIC we  — 1 PAVLI C, DolLORES
STREET ADDAESS | 7680 SEABREEZE DR STREET ADDRESS
CITY-ST- 2IP LAKE WORTH, FL 33467 CITY-§T- 219
N [ Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P CITY S1 2P
TIILE 3 Detete e [ Ghange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry-s1-21p CITY-ST-41P
1TLE O pelete INLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY S1- 2P
LE [ Delete 1ILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P

12. | hereby cerlity Lhat the information kupplisd with this Kling does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or sygplampntal report is true and accurate ang that my signature shall have Ihe same legal effect as il made under oatn; that | am an officer or direclor
of tha corporation or the regeiver ¢ trustee empoweregrg execute this repQrt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changsd, or on an att ) i ar like empowere

SIGNATURE:

Oaywme Phone ¥




