2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # L48417 ecretary Of State
1. Enuy Name 04-15-2004 90008 022 ***150.00
JIM BRANN'S BOBCAT SERVICE INC. '
Principal Place of Business Mailing Address
% JAMES C. BRANN % JAMES C. BRANN j UIUJUURY
3420 NE 11 TERR 3420 NE 11 TERR '
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 : P
i Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE 4 CR2E034 (11/03)

City & State City & State 4. FEI Number ! Applied For

65-01 77908 Not Applicable
ap Country Zip Country 5. Certificate of Status Desire:d O $8'75 Addizional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T L - PRI e E I —

T BRANN,JAMESC.

EP— : — s - . _._._‘,,A..___,,u_.... i e e

3420 NE 11 TERR . Street Address (P.O. Bax Number is Not Acceptéble)

POMPANO BEACH FL 33064 , i

i

City i FL Zip Code

1

8. The above named entity submits this staternent for the purpose of changing its registered office or regnstered agent, ar both, in the State of Fioricda. | am farniliar with, and accept
the abligations of registered agent. !

SIGNATURE
Signatute, typed of privtad name of registered agent and title i apphcable. (NQTE: Ragistared Agent signaturs reguired when reinstating) . DATE
8. Election Campalgn Financing $5.00 may Be
Trust Fund Comnbunun O Added 1o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

THLE D 7 Detete TILE Rrascdent ! Ol Change  [gp#¥cition

NAME BRANN, JAMES C. NAME c (5(%{\ Y

STREET ADDRESS | 3420 NE 11 TERR STREET ADDRESS -JM €S : i

cimy-sT-29 |POMPANQ BEACH FL CITY-ST- 7P '

TINLE D ] pelete TMLE W Ce P/\Qs'u o A ! Ol charge  [Reflciion

NAME BRANN, KIMBERLY F. NAME Y Q A :

STREET ADDRESS 3420 NE 11 TERR staeer aporess | N mo Uz—lkl r‘f 6 Y\

ey-sT-2p  (POMPANO BEACH FL CITY-ST-20 |

TLE (O elere TMLE ' [ change  [C] Addition
S HAME e | e o i T e B NAME — e —_—— -«1-..._ -t D e —

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-S1-2F |

TIE ] Delele TILE { [ change ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS I

CIPY-ST-ZP . CITY-5T-2P '

TE 1 Delete TITLE f [l Ghange () Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS '

CAY-S7-2P CITY-5T-21P )

TME 1 Delete e ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ' j

cry-s7-2P CITY-ST-71P |

2. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal affect ag if made undér nath; that { am an officer or director

of the corporation or the receiver or trustes e syl 10 execule this report as required by Chapter 607, Florida Statutes; and that my namn appears in Block 10 or Block 11 #
changed, or on an attachment with aEI other like empowered.

SIGNATURE: A 4-10- 0‘/ QSY - 552329

1

AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daynmz Fhone #
P |

.,



