2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

SOCUMENT # P01000059972 Jan 28,2004 08:00 AM
1, Entiy Name Secretary of State
DAN KINGERY BOBCAT SERVICES, INC.
Pancinat Place of Business Maitng Address )
52039 SW 11 AVE 5209 SW 11 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33814
=T i AT UL
Suite, Apt #, elc. Sunte, Apt. #, eic. MOORE CAZENR4 “ 1;03} —_—
City & State City & Stale ) ) 4. FEf Number Apphed For
65-1111422 | {Rat Appicatie |
= Ceuntry oo County 5. Cenvficate of Stawus Desired g ?g.g?qg;fggimal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B
Hame S T
gggg%%'.]?p‘ﬁ\jg_ L Street Address {P.0O. Box Number is Not Acceptable) -
CAPE CORAL FL 33914
Cay o T ?f_ l Zip Code

B. The abouve named entity subrmis this statement for the puipose of changing 1S registered ofhice or registared agent, ¢r both, in the Siate of Florida. | am farmiliaz wilh, and acé'épt ’
tha obliganons of reqistered agent.

SIGNATURE i . — .
Sigralure Ypeo of privted name of remstared agent and fitle & apphcate {NOIE Regutered Agent signature caguend whan 1einstaling | DATE
FILE Now i FEE I? $150.00. 9. Eisction Campaign Financing $5.00 may 8e

After May 1, 2004 Fee will be $550.00 . Trust Fund Conmtnbution, = Added o Fesas
Make Check Payable to Figrida Department of State ;
143, OFFICERS AND DIRECTORS N K3 ADDITIONS { CHANGES T0 OFFRICERS AND DIRECTORS IN 1,
e D ) I Deiete fTeE - Clchange [ Addiion
HAME KINGERY, DANIEL L HAME HOLOODDIBRIS
STREET ADDRESS | 5209 SW 11 AVE STRETY ADDRESS Oi/28° 0420147015 150,00
CiY-Si- 2P CAPE CORAL FL 33914 CIFY-S1.2IP
TIME 7 Detete WRE i ] Changs  £J Addition
HAME HAME
SEREET ADDAESS SIREET ADORESS
G- ST- 2P oy -51-mp
TIE [ pelew THEE T T3 Change [ Addition
HAME NEME
STREET ADDRESS SIREET ANDRESS
CITY-ST- 70 oITY - ST-2IP
TRE ' 7 Defeie N K T Clonange [ Addition |
MAME NAME :
STREFT ADORESS STFELT RODRESS
CITY-S7-2F ATy -SF-2P :
RE o O elete T B [ Charge 1] Addition
RAME HAME
STREET ADOAESS STREET ADDRESS
HY-31-ZiP Gy -S1-2P
IE 7 betere T S T Change {3 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 SITY-57- 2P

12. | horeby cerfify that the information suppiied with this Ring does not qualify for the exempiion stated i Section 19,0?'{3){:'), Fiorida Statutes. { further cerify that the infermaticn
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as f made under oath, that | am an officer or director
Gf the corporation or the recewver or iustee empowered 10 axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or 0B an attachmenz ffh an addrese, with aif other like empowerag,

SIGNATURE: ) J . y Of-26~2o0Y (239)54%2-9434

SIGMATUIRE AND TYPED OR PRINTED RAME O0F SIGNING OFFICER DR = YON il T et Phritios b




