—m—

2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR} -

DOCUMENT # F04000003524

1. Entity Name -

BRE BOBCAT SERVICE, INC,

Principal Place of Businass

2725 8W 18TH AVENUE
CAPE CORAL FL 33814

2725 SW 18TH AVENUE

Maﬁng Add;e;é N

CAPE CORAL FL 33914

2, Principal Place of Business

3, Mailing Address

|

FIL
Apr 16, 2
Setre

08:00 AM
of State

~

0

[

Suite, Apt. #, exc, - Suite, Apt #, etc 1StMOORE ~ CR2E034 (10/04)
City & Stale B City & State i 4. FEI Number Applied For
. _ 36"4422959 Not Applicable
Zi unt Fi : ;
® Country P Country 5. Cerlificate of Status Desires [ 98-79 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent B 7. Name and Address of New Registered Agent
- T T T Name B

ENGLISH, SCOTT
2725 SW 18TH AVENUE
CAPE CORAL FL 33914

Street Address (P.0, Box Number is Not Acceptable}

City

Zip Code

FL

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

the chligations of ?gistered agent.
[2

SIGNATURE

———  -Seaww Ea N ounw

3-11-65

$ignaturs, lypad o prl;led rame of registarad agent and tille «f upél;é'en-bie )

- ﬂ'?NOTE Regstered Agent signature raquirsd whern rerstating]

CATE

FILE NOW!! FEE IS $150.00 ~~
After May 1, 2005 Fed Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [  Added te Fees

10. — OFEICERS AND DIRECTORS 11, - © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T CP 1 telete e [ change ] Addition
NAME ENGLISH, SCOTT HAME “nﬁmm;}pgzvz

STREET ADDRESS | 2725 SW 18TH AVENUE STRCET ADDRESS 4“.-‘16‘305”8§ &{_DUE ESEL U]}

CiY- §1-2P CAPE CORAL FL 33914 Coiv ST 2P

LiLE ' - O pelete B T [] Change  [] Addition
NAME NAML

CIRTET ADDRESS STHFFT ARDRCSS .

CITY-51-7IF GITY ST {IF

Nk T _Dae]‘e it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY- SE- 7P CHY-S1- 8P

itk ) [ Delete i Clchange [ Addition
NAME HAME

SIRFFY ARDRESS SIREE t ADDRLSS

CliY-S0-2F CiY-Si. 2P

{13 o 7‘[:]769@ HILE [OcChange [ Addition
NAME HAME

STRCFT ADDRESS STRLLFADBRESS

ciry-§i- 2@ -S1. 0P

g ) O Delete it [l change [ Addilon
HANME NAME

STRELT ADDRESS SIREEADORESS *

iy ST-7p Oy 81 2P

12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated an

of the corperation of the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida States, and that my hame appedrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

alt other like emprwered,

G@'ﬁ' Engfir 8 wines

7

T-i—~§ E3o-Y -2
SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIGZETOR, Bele - Daytima Phorie &




