.

FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000068099 o 04-21-2004 90049 043 ***150.00

1. Entity Name

PAT'S BOBCAT SERVICE, INC.

Principal Place of Business Mailting Address U q U :) 3 U U U

2238 COUNTRY PLACE CIR. 2238 COUNTRY PLACE CIR. -

PENSACOLA, FL 32534 PENSACOLA, FL 32534

PR S (VAR R R
Suite, Apt, #, etc. Suita, Apt. #, etc, 02272004 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Numper Appliad For

~ ] e 59-3731802 . Not Applicable | ~-

Zip Country Zp Country 5. Centificate of Status Desired A gesg ;?q m‘ﬁ""m

8, Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
STURGEN, WILLIAM M JR. .
2253 COUNTRY PLACE CIR. Street Address (P.O. Box Numbser is Not Acceptable)
PENSACOLA, FLL 32534

City FLJ Zip Code

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

SIGNATURE —..

Signature, typed or printsd nems of registersd agent andi title it applicabia, (NOTE: Registarnd Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 . Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ~ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Detets THLE . [ Change [ Addition
NAME MANDERSCHEID, PAT J NAME
STREET ADDALSS [ 2238 COUNTRY PLACE CIR. STREET ADDRESS
. CITY-ST-2P PENSACOLA, FL 32534 CITY-ST-2IP
TME DVPT [ Delete TIRE [J Change  [] Addition
o |NaME MANDERSCHEID, KAY D - . B LT o e . - o . KN - -
STREET ADDRESS | 2238 COUNTRY PLACE CIR. STREEY ADDRESS
CAY-ST-ZIP PENSACOLA, FL 32534 CY-§7-21P
TITE [ petete TITLE (0 Change ] Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CIry-§1-2P £my-81-2P
TIME O pelete TE [J Change  [] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-57-21 Cmy-ST-2P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CaY-ST-2P
TITLE T Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CIiY-ST-2P CITY-57-ZIP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lag gct a8 if made under oath; that | am an aofficer or director
of the carparation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: /{1 Wondorthed Koy D pnandersciqeid L&quo;{ £50-Qud - 62‘”

RE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytime Phone #




