FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K09305 04-16-2004 90044 016 ***150.00

1. Entity Name
BOBCAT OF ORLANDG, INC.

Principal Place of Business Mailing Address l 4 0 0 3 2 8 G
" 1

% RICHARD G, KINGSLAND % RICHARD G. KINGSLAND

7410 E. COLONIAL DR. 7410 E. COLONIAL DR, . .

ORLANDO, FL 32807 ORLANDO, FL 32807 ‘ !

e R INRIELRIELE R TR RARED RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2860419 Not Applicable
Zp Sountry Zp Couniry i rod $8.75 Additional
e 5. —Cemﬁcate of Status Oe_swei _ _l:] . _Fee Reguired -

6. Nan;ne and Address of Current Registered Agent 7 Name-and Addres:; otiuew Aegistered Agent
: Name '

KINGSLAND, RICHARD A .

7410 E. COLONIAL DR. Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printert name cf registered agent and hile if applicabla. {NQTE: Registered Agent signature required when reinstating) . QATE
FILE NOWIl! FEE IS 's1 50.00 9. Electicn Campaign Einanc:ng 0 $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE P [J oelete TLE [ Change [ Adeition
NAME KINGLAND, RICHARD A HAME
STREET ADDRESS | 1350 GRAFTON COURT STREET ADDRESS
CIVY-ST-2IP QVIEDO, FL 32765 CITY -ST-ZIP
Tme 71 Delete TMLE : [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me O Delete TILE ) O Change [ Acdition
NAME - - : S e — MAME — CfT - T -— - SR et
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2P :
TITLE [ Delete TMLE [ Ghange (] Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ’ oy -ST-2IP
TLE ' " O pelete e [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2ZIP oiTY-ST-2P ) ;
TITLE O pelete TTLE [ Change  [] Additicn
HAME . N NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIp ’ CITY-ST-2IP )

12, 1 heteby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with aZ&:i%mmmered. .
R - / . )
‘SIGNATURE: - (J207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae b Daytime Phone #




