=

ANNUAL REPORT

__ 2004 FOR PROFIT CORPORATION

DOCUMENT # P96000072417

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90032 010 ***150.00

1. Entity Name

BGV'S, INC.

Principal Place of Business

906 SPRING LAKE SQUARE
WINTER HAVEN, FL 33881

Mailing Address

571 GRAND CAYMAN CIR.
LAKELAND, FL 33803-5615

2. Principal Place of Business

3

. Mailing Address

Suile, Apt. #, etc

Suite, Apt. #, etc.

94631692

ARG

02252004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3416809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Apdi!ioaal
. Fee Required

B e e .o Name.and Address of Current Reglstered-Agent——m— o= -

o == —e=e—~7.: Name. and Address of New Registered Agent =

e ] w

VINCENT, BRYAN G
107 HAMPTON RD.
WINTER HAVEN, FL 33880

Name

Street Address {P.0Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

“SIGNATURE

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

Signawre, lypad or printed name of regislered agenl and blle if applicable,

(NOTE: Registared Agenl signature mquirad when reinstating)

DATE

FILE NOW!! FEE\S 5150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing ~
. Trust Fund Contribution.

© '$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nILE PDT ) Delete TInE [] Change  [T] Addition
NAME VINCENT, BRYAN G NAME

STREET ADORESS | 107 HAMPDEN RD. STREET ADDRESS .
CiTy-ST-2IP WINTER HAVEN, FL 33880 CIY-ST-2P -

TITLE sD 1 oelete TMLE [ Change [ Addition
NAME ADAMS, LINDAE NAME

STREET ADDRESS | 571 GRAND CAYMAN CIR. STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33803 CiTY-ST-2IF

JmE _ [ etete e O Change  [J Aduilion
NAME T T T T TRame T -|- - - e eme— e — -

STREET ADDRESS STREET ADDRESS

CIY-§T-P CITY-5T-2IP

IILE O petete e [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZP CITY-§3- 7P

TITLE 3 belete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

ITy-§i- 2P - CTY-5T-2P

TOLE ™ delete - TLE [ Change  [] Addition
MAME - HAME ’

STREET ADDRESS : STREET ADDRESS

CITy-ST-ZIF ChY-5T-2IP -

indicated on this report or supplep
of the corporation or the receivep
changed, or on an attachmdpt #itjra

SIGNATURE: {>

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3Xi). Florida Statutes. | further certify that the information

tal 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
ustee empowerad 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addresg, with all other like ¢

teol

wered.

‘ d’ﬂ/ﬂﬂ—)l,)de&’,j' /2

-0 563 GYL 15

SIGRATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




