2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOGUMENT # Goo156 Feb 04, 2004 08:00 AM
T Sty Nome Secretary of State
HARVEY'S BOBCAT SERVICE, INCORPORATED
Pringipal Place of Business 7 o Mailing ABdress
P O BOX 585261 P C BOX 585261
ELLMAN ANNEX ELLMAN ANNEX
ORLANDO FL 32858-2251 ORLANDDO FL 32858-2261
F P i — WA RN
Suite, Apt. #, etc. Suite, Apt #. efc. MOORE CR2ED34 (11/03)
City & State B City & State 4, FEI Number Applied For
7 ] §9-2226565 Not Applicable
Zp Country Zip Cauntry 5. Centficate of Status Desired [ ?eseg?q lﬁ?:;liqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
gﬁ%uétf&?ﬁag,%\\(/éj Street Address (P.O. Box Number is Not Acceptable}
ORLANDC FL 32804 =
City ) FL l Zip Code

8. The above named entty submits this stalement for the purpase of changing its registered office or registared agent, or bolh, in the Stale of Florida, | am famitar with, and accept
the cbligations of registered agent.

SIGNATURE - . e — - .
Signature. typaa or printed name of regrstered agent and titla f applicable (NOTE, Regrstered Agent sigraiure required when retnstating} DATE -
TFILE NOW'Y FEE IS $15000 .
After May 1, 2004 Foe will be $550.00 . Tttt ominion [) e
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS I EEP " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PD [ belete TLE ’ [JChange  [JAddition
NAME CAPULLO, HARVEY HAME UOOonOn=a406
STREET ADDRESS [P O BOX 585281 N/A STRELT ADDRESS 02405/04-80043-012 150.10
CITY .ST-21P ORLANDO FL 32858-5261 CITY-S1-2IP
e (7 gelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-ZP CITY -§T1-2P
TIMLE . [ elets h ME ‘ O Change [ Addition
NAME NAKE
STRELT ADDRESS $IREET ADDAESS
Y- SE- 70 CITY-3T- 2P
THLE {71 Detete TITLE ) [TcChange 7 Addition
NAME NAME
STREET ADORESS STREET ABGRESS
CiTy-S1-21P CITY-5T-2P
TiTE [T Delete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GITY-ST-2IP
TLE £ Detete e [JCrange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2i0 CITY-S$T-2P

oes not qualify for the exempiion stated in Section 119.07{3)7, Florida Statutes. | fusther ceriify that the informafion
ccurate and that my signature shall hava the same legal eitect as if made under oath, that | am an officer or director

0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 11 if
otner like empowered,

12 | hereby certify that the infarmation supplic

incicated cn this report or supplemental a0y
of the corporation ar the recever or trugthe
changed, or on an attachment wi

SIGNATURE:

Cg/ﬁ/a@/
VA

Dayilme Phone #




