2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P01000023318 ecretary of State

1. Entity Name
EAST COAST BOBCAT INCORPORATED 04-09-2004 90074 046 ***150.00

Principal Place of Business Mailing Address
13761 82 ST. NORTH 13761 82 ST. NORTH -
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 dquLaddd
[} T A
/344 Hiahway Y9ISE. | J39Y] Highway Y41 SE o
Suite, Apt. #, etc. J I Suite, Apt. #, elc. vy MOOF;E‘ . ﬁ 3 CR2E034 (1 1/03)

City & State . City & State ) 4. FEI Number Applied For
©Koocholeo  Florda  |OKescholoee, Florida | 651110358 Not Appicadie
%p\_{} q (’ L’- Countr\y‘ljsp‘ Z%Lf (7 r7|_/_ Country U qu 5. Cetificate of Status Desired In| ’ gese.l-:i’il.‘:?:c;ﬁonal ”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i -
“"STAFFORD, MARGARET - mfl-rgﬂr et - ’ Sta F\Co 7 - -
9880 NW 25 CT. Street Address (P.Q/Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

318 S w. Palmoral Trace

= Stuact FL | **5%59.7

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titis if applicable. (NCTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. i_—_] Added to Fees
; : rime ate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TALE [A.change [ Addition
NAME STAFFORD, ROBERT H NAME . -
STREET ADDRESS | 13761 82 ST. NORTH sweetaooress | £ 344/ 4 j}l W"’j Y4/ S. €.
GNv-sT2F |WEST PALM BEACH FL 33412 ovstze | (R eochobee T FL 34974
TILE D O oelete TITLE : v B change [ addition
NAME STAFFORD, NORMA J NAME _ , o :
STREET ADDRESS | 13761 B2 ST/NORTH  * ~ Ry RS T oA - T -
ory-st-zp - |WEST PALM BEACH FL 33412 CITY-ST-21P ) /cuzchoﬁe-? , L. 34974
T . O et e i ' Ol Change [ Addilion
NAME NAME :
S| "STREETADDRESS |~~~ e T e o= T ~ B STREET ADDRESS | T T e - -
CITY-ST-ZIP CITY-ST-2IP
TLE . [ pelete TITLE [O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] oelete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57- 2P CITY-5T-ZIP

12. | hereby certify that 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 repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other {ike empowered.
) /- 0¢

SIGNATURE:
R ﬁaﬂlme Phang

= e - T o — — . — -

i



