2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # P01000059972 s Feb 04, 2005 08:00 AM

1. Bty Name v Secretary of State
DAN KINGERY BOBCAT SERVICES, INC.

Principal Place of Business . ) M;iling Address
5209 SW 11 AVE - . 5208 SW 11 AVE
CAPE CORAL FLL 33514 CAPE CORAL Fl. 33314
Suite, Apt. #, etc. - Suite, Apt. #. etc. 1st MGORE CR2E034 (10/04)
City & State o o Cily & Stale ) ) 4. FEINumber Applied For
65-1111422 Not Applicable
Zp - Country dp Country —[ 5. Certificate of Status Desired [ $8'75 Aldditlonal
Fes Required

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
T D Name

gé%g%ml(,‘]?ih‘l\}g- L Steet Address (P.O. Box Number is Not Acceptable) T

CAPE CORAL FL 33914 ’

City T FL Zip Code

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

SIGNATURE

Signature, ypeg o prnted rama of ragsiered agont ard lifle f applestle N‘Cﬂt Woigstiad AJEnt sighature ragumed when minstabing} o o DATE
- T T R R T T, S - . i . ‘
FILE NOW!U! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution.  [J Added lo Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b - T ClDewte e j o [ Change (] Adiion
HAME KINGERY, DANIEL L HAMF -
SIRITT ADDAESS (5209 SW 11 AVE _ ST ADORESS op ‘gg?gg;?gﬂlﬁ%;ﬁﬂﬂ 4 150,00
on-s1-2P | CAPE CORAL FL 33914 oIY-51 2P g & .
T . T k Ol owee . 0 ™ T [ Change {J Additian
NAME 1 NAML
SIRECT ADBRESS SIRCET AUURCSS
Y- Si-2Ip QST 7P
it ' - n e Rl o ' ' [ Ghange [ Addition
NAME NAME
STRLFT ADDRESS ShabST ADDRESS
Y-St 2P CIY-S1-JIF
17LE T ' S T Delefe R EG ) [ Change [ Addition
NAMF MNANE
SRLET ADDRESS SISEE] ADDRESS
QY -sT-2IP CUTY-ST- 7P
i o o 7 Delets me ' O Chage [ Addtion
HANE NAMIE
SIRFET ADDAESS STREFT ADDRESS
CITY.-51-2IP CIy-51 2P
fitk ’ T il BT i [ Change [ Addtion
RAME HAME
SIALET ABDAESS SIREL ADDRESS
Cry ST-ZIP Tyl

— — - - - ——— — - -

12. | hereby carlify that the infermation supplied with this fling does not qualify foi the exemption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the receiver or tiustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATU RE: )NS!I(? oF men@tﬁnﬁgn Jﬁ‘ggeﬁogﬁﬂ \fL 02; E.)Z = 6{ ij%;my?-"jé 7

ATURE AND TYPED OR PRIN)




