2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P0O0000689691

1. Entity Name

KENNY'S BOBCAT SERVICE, INC.

FILED

~ Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

1642 23RD STREET, SW
NAPLES FL 34117

Principal Place of Business

1642 23RD STHEET, SW
NAPLES FL 34117

il

I I

il

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number ' [ TApplied For
593659819 _ | [NotApplicable
Zip : Country Ze Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Aequired
6. Name and Address of Curtent Registered Agent  ~ ™~ B _ __ . 1. Name and Address of New Heglsterad Agent
Name ) T

ﬂ?zséggv[)' }S<'lrERNENE%'TI-SI\}IV StreetAd;:!rie's;(?P.iO'. Box Nurmber ts Mot A&Eepta blefu ’
NAPLES FL 34117 .

FL | Zip Code

.in the State of Fiorida. 12m familiar with, and accept

City

3. The above named entity suprmits this staiement for the purpose of changing Iis registered ofiice of registered agent, of bo

the obligaticns of ragftgeéd agent. < :

oy
Sighaluie, yped of proted w ratotud agent end hitle f epprcable

FiLE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

Gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added 1o Fees

10. — OFFICERS ANDDIRECTORS [ 1. C 77 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLF D 1 delete 1L ] Change [ Addition
NEMRE WINSLOW, KENNETH J AN J,’-‘D{}ﬂﬂﬂ 131808 -

STRETADDRESS | 1642 23AD STREET, SW STRECE ADDRESS 01/24/05-30183-Gi2 150.00

CITY-$1-2IP NAPLES FL 24117 . oie-stae

ik O Delete HILE [CiChangs [ Additien
MAME NAME

STREET ADDRESS SIAEET ADORISS

£y 5T-21P CHY-51-F

BT [ Delete TILE [Jchange [ Addilion
MAMF NANF

STREET ADDPESS SIPEE| ADDRLSS

Iy 51-1P CITY-51- 1P

TiTLE O pelate HILE [ change [ Addition
Mab NAME

SIREET ADORESS SIREET ANDRESS

I CIIY-$T- 2P

TITLE 7 Delete I 1L [ change [T Adciion
NAME HAME

STRELT ADDRESS SIRELT AULRESS

Cliy-ST-2IP CHEY-Si- 71

i O elste ik [ change 3 Addition
NAME NAME

SIRECT ADDRESS STREET ADDRLSS

CHY-$1-2F HY-ST- 2P

changed, or on an attachmi

SIGNATURE:

=AM ATIDE ARD

incicated on this repaort or supplemental repart is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statures. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowsred to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
with an addregs, with all other like empowered, B i

INTEMNRARME ME SOMING ALEICNED AR DIBESTORD



