2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000028872

1. Entity Name

D.E. ROCKE BOBCAT SERVICES, INC.

Jan 10, 2005 08:00 AM
Secretary of State

_ Mailing Address

30 STRATFORD PLACE
"~ ORMOND BEACH, FL 32174

Principal Place of Business

30 STRATFORD PLACE
ORMOND BEACH, FL 32174

WO R e

01082005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
. $8.75 additional
5. Certificate of Status Desired (= Fee Required

6. Name and Address of Current R Hagtstemd Agenl

BELUS, ALLEN
435 8 RIDGEWOOD AVE 3210
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sionature, typod e printod hama of registered agent and ke  applicabie.

(NCTE. Rlogslered Ager signature required when relnstating)

¢, Election Campaign Financing

FILE NOWX! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

55-00 May Be
Added to Feas

10. CFFICERS AND DIRE

TITLE PST

NAME ROCKE, DANIEL

STREET ADDRESS | 30 STRATFORD PL

CTY-§7-ZiP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TILE

KAME

STRELT ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-£T-21P

TITLE

NAME

SIREET ADDRAESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-5T-7P

Uf]ijjﬂﬂl a3IT
1 ~8£lﬂ4‘:~*[32d 153,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filin
indicated cn this report or supplernental 1
of the corparation or the regsivi
¢changed. er on an atiachiyient v

SIGNATURE:

g, withi al like empowered.

does not gualify for the exemption stated in Section 119 Q73 l Florida Statutes. | further certify that the information
ig frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
bowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

33 -(x73- 7997

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF DIRECTOR

VO s

Daytime Phar #




