FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000040351 z 02-26-2004 90001 033 ***150.00

1. Entity Name

C&8C BOBCAT & BACKHOE SERVICE, INC.

Principal Place of Business Mailing Address
30335 RAINEY ROAD 30335 RAINEY ROAD
SORRENTQ, FL 32776 SORRENTO, FL 32776
T i RGN AR A RO
QA0 Coc e Coray €A 2000 0 e Eod €4
Suite, Apl. #. etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
TS A Y Sonde WD
City & State City & State 4. FEI Nurmber Applied For
Caonas |, B O\OOAD, FL 59-3644590 Not Applicable
Zip ' Country Zip ' Country " $8.75 additional
R o LS A 3&%&9 K_ < A 5. Certificate of Status Desired ‘ O  Feo Requrec ?na
T TTT7 8. Namé and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUCH, THOMAS J SR

30335 RAINEY ROAD Street Address (P.Q. Box Number is Not Acceptable}

SORRENTO, FL 32776

City FL | Zip Code
8. The above named entity submi j# slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere . -
SIGNATURE 2-20-TW)
’(NOTE: Registered Agent signature requingd when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancmg N $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANCG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE DP [ Cetete 11 O Change [ Addition
NAME COUCH, THOMAS J SR NAME
STREET ADDRESS | 30335 RAINEY ROAD STREET ADDRESS
CITY-8T-2IP SORRENTQ, FL 32776 CITY-51-2IP
TTLE 7 etete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THILE ™~ ™™ . R 7 Delete - f - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-§T-2IP
TWILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Deete TITLE G change [ Addition
NAME _ NAME - -
STREET ADDRESS STREET ADDRESS
City-S1-7ip, - - , T . " ' CITY-ST-2IP
TILE [ Delete TITLE . ... [change . [ Acdition
NAME . : T o NAME
STREET ADDRESS : . N N i T STREET ADDRESS )
CITY-ST-2IP CITY-$T-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachment with ress, with all otherjike empowered..~

SIGNATURE: e DD0-Od
SIGAKTURE AND TYPED OR PRINTRD NAME OF SIGNING OF diRECTOR Dale Daytime Phone #




