2005 FOR PROFIT CORPORATION

-. ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000111848 2% % Feb 02, 2005 08:00 AM
L EnRene Secretary of State
MIKES BOBCAT SERVICE, INC. y
Principal Place of Business .. Mailing Address ) - o =
2701 REDWOCD NE 2701 REDWOOD NE
PALM BAY FL 32905 PALM BAY FL 32805
e s |||} AANCHATINLN
SPME _ SBrZ, N ,
gﬁﬁe, Apt #, elc, Suite, Apt #, atc, . 1st MOCRE CR2E034 (10[04)
City & State City & State T ) | 4. FEINumber 593754352 :liﬂisi :’:u:
Zip Country ap Country 5. Certificate of Status Desired O gese-gi lﬁ?:é“”"al
6. Namo and Address of Current Regisiered Agent 7. Name and Addross of New Ragisterad Agent
) S ' Name jﬂ}""’i ) - n
;A!J’II(S'IESR,E%%EOOD CIR NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905 S
Cily i FL l Zip Code

8. The above named entity submits this statément for the purpose of changing its registersd office or registered agent, or both, in the State af Florida, | am familiar with, and acc.
the obligations of registered agent. :

SIGNATURE m}/dﬁ- %):/(M : /ffI“Q_S/

Fgnatre, ypad of prinled name of ragistared agent and hite i applicable INCYE Regrstored Agent signature raquited whan rainstating) ~= " DATE

FILE NOWM! FEE IS $i5000 "
Aftor May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [  Addéd to Fos

10, OFFICERS AND DIRECTORS ’ I 11. ~ ADDlT"If)NS?CHf\NGES TO OFFICERS AND DIRECTORS IN 17
TTLE PVST 3 pelete TLE i sl}Dﬂl}”E 1] 4 1 7 1 Change ]:I At
NAME WILES, MIKE NAME mﬂ,ﬂ,“!ﬂ&;&n,3}»_-_’381 to.on
SIRFFT ADORESS | 7701 REDWOOD CDR NE STREET ADDRESS Ll Fud I L

CiTY-ST-ZIP PALM BAY FL 32805 CITY-ST-2IP

e Oloeeie  § mne ' S Ochage  [Ia
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P clhiy . s1-2P

T5LE C T Deete K i T Clchange 144
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8Y-2P

e ' T Ooeles ¥ e ) " Cdcohange ™ &
NANE NAME

SYRFET ADDRESS STAFEY ADDRESS

CIlY. S5-2P T §T-2P

e [ Delete THLE T D) ctange L] A
MaME HAME

STREET ADDRESS SIRFLT ADDRESS

CIrY. ST 2P CITY.55- 2P

TirLe OJ Delota e ’ Dlchange  [JA:
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5i-7F Clry-81-2iF

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the informatn.
indicated oh this report of supplementai report is trua and accurale and that my sighature shall have the same legal effect as if made under vath; that | an an officer or dirac
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

DY o A e = b e By e o



