2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
" Apr 20, 2005 8:00 am

DOCUMENT # P01000051676

1. Entity Name
C N & D BOBCAT SERVICES, INC.

ecretary of State

04-20-2005 90339 003 ***150.00

Principal Place of Business

PO BOX 2984
BUNNELL, FL 32110-2984

Mailing Address

PC BOX 2984
BUNNELL, FL 32110-2984

DO NOT WRITE IN THIS SPACE

L

oo oy 8LY

30040198

AR TR

01122005

o No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3718346 Not Applicable

$8 75 Additional

5. Certificate of Status Desired O Foe Requwe "

6. Name énd Address of Curreﬁ: Rogistered Ageni -

DONALD W. DUNCAN, P.A.
21 OLD KINGS RD #B110
PALM COAST, FL 32137

DO NOT WRITE .

R ST

e

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

the obligations of registered ‘agent.

SIGNATURE

Signature, typed or priniac_name of regisiered agen! and tite if applicable

{NOTE: Registerad Agen! signature reguinad whan reinstaung)

DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS ' [

LE D By
NAME LOWE, CHRISTOPHER N
STREET ADDRESS | PO BOX 2984
ciry-st-2IP BUNNELL, FL 321102984

TILE D

NAME LOWE, DONNA M

STREET ADORESS | PO BOX 2984

CITY-ST-2IP BUNNELL, FL 321102084

TILE

MAME

STREET ADDRESS
CIFY-S1-2iP

TITLE

NAME

STREET ADDRESS
ClrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

,,,‘4‘_,,..‘,.,._,, tmmh g,

DO NOT WRITE
CINTHIS. SFfACE

12. | herehy certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further cemry that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Fres

&A'— —_—

747/05" 77971 -2

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING CFFICER OR DIECTOR

Daytime Phona #

¥~

>7



