. FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000067069 03-26-2004 90012 036 ***150.00
1. Entity Name
WALT'S BOBCAT, INC.
Principal Place of Business Mailing Address TAMNRENE AY
5935 URDEA RD 8680 HIGHWAY 441 SE
JUPITER, FL 33458 OKEECHOBEE, FL 34974
e R ICAN IR AV WA A0

Suite, Apl. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number s Applied For

65-1126786 Cds Not Applicable
ap Gountry zp Gountry 5. Certificate of Status Desired [ ?g;’fq Adalional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRINGTON, WALTER
8680 LIS HWY 441 SE Sireet Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34074
. City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repislered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inanc,'\ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST M Delete TILE ) Change ] Addition
NAME ARRINGTON, WALTER NAME
STREET ADDRESS | 8680 US HWY 441 SE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME h -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-8T-2IP
TITLE [ petets TmLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2IP
WILE [T elete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

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 an 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 recgiver or trustee empowergd to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address /ﬁ;%q H—e{Aﬂ]hd‘OﬂBZ ~ CZDU -0 ‘f Sbl-26.)- 9/0/

SIGNATURE:
TURE AND TYPED & in{?ﬂmz OF SIGNING @csn OR DIRECTOR ,\J ate Daytime Phons #




