2005 FOR PROFIT CORPORATION FILED

ANNUAEREPORT - Feb 03,2005 08:00 AM
DOCUMENT # P01000067740 F R Secretary of State

1. Entity Name
BOB'S BOBCAT SERVICE, INC.

Prfﬁcipal Ptace of Business . B Mailing Address
8760 NARCISSUS DR. . B760 NARCISSUS DR.
LARGO, FL 33777 LARGO, FL 33777
01202005 No Chg-P CR2E034 (10/03) S
Do N OT W RITE I N TH IS S PAC E 4., FE| Number . i App!‘;ed For
58-3730665 Not Applicable

) . $8.75 Agditional
- 5. Certificate of Status Deslred | Fea Required -

6. Name and Address of Current Registered Agent

LOVELACE, WILLIAM K _ | DO NOT WRITE

401 S, LINCOLN AVE.

CLEARWATER, FL 33756 . IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE e R o . . ) _
Signature, typod of printed nema of regislered agent and title if appficabla {NOTE. Rugistetad Agent signatura raquired whan reinstating), 1ol ol DATE

1o FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . [0 Added o Fees

10. QFFICERS AND DIRECTORS ]

TITLE D E = - o .
- HO0000R121 23 .
i soss | 8760 NARGISSLS DR, C 3203/05-SU016-014 150. 00

STREEY ADDRESS
CITy-s1-2IP LARGO, FL 33777 . ’ S

TITLE D

NAME SZEMESI, JACQUELINE .
STREET ADDRESS | 8760 NARCISSUS DR.

CITY-8T-2IP LARGO, FL 33777

TITLE
NAME

Crrsrae DO NOT WRITE

. ' o - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-£r-21p

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE .
NAME . . . IR R U
STREET ABDRESS *

CITY-ST-ZF

12. | hereby certify that the information suppfled with this filing doss not qualify for the exemption stated in Section 119.07, 3}(T),_F|orfc-!a Statutes. | further certify that the infarmatisn
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer cr directer
oﬁthe codrporaﬁon ot the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an . . . . -

hment with an address, with ali other like empowered. . . .

SIGNATUR

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




