2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000011139 ecretary of State
1. Entity Name %] 50,00
04-30-2004 90268 050 .
RALPH’S BOBCAT SERVICE INC.
Principal Place of Business ) Mailing Address R
7385 RIM ROAD PO BOX 51572 . vavewauva
SARASQOTA FL 34240 . SARASOTA FL 34232
Suite, Apt. #. etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
71-0865601 Not Applicatte
zip Country zp Country 5. Certficate of Stetus Desired  [J ?i';,fq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name ahd Address oi New Registered Agent
— , . - . - Name Fum — - ‘ f eI
ROMEROQO, EUFRACIA C'[ a
7385 RIM ROAD Street Address (P.0. Box Number is Not Acceptab#e)

SARASOTA FL 34240 -I 5 %5 & m m
v\ SUnSota FL 28540

8. The above named enmy sub s this slalement for the purpese of changing its registered office or registered agent, or bolh in the State of Florigaf | am faghitiar wnh and accept

4419

[NOTE: Registered Agent signature regqurred when remstahng) i ! pate ¥ 7
9. Election Campaign Financing $5 00 May Be
Trust Fund Gontribution. 0  AddediaFees

10. B OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPD G 1 Detete TITLE [Jchange  [J Addition

NAME EUFRACIA, ROMERO NAME

STREET ADORESS | 7385 RIM ROAD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-2IP

TLE D e {1 Delete TILE [ Change [ Addition

NAME ROMERO, GABRIEL HAME

STREET ADDRESS | 7385 RIM ROAD STREET ADORESS

cv-st-zp - | SARASOTA FL 34240 CITY-§T-2IP

TME sD [ Detete TITLE Clchange [ Addition
T T NAME® | ROMERO,” RAPHAEL ’ TN T NAME I e T T ) -

STREET ADDRESS | 7385 RIM ROAD STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34240 CiTy-5T-21p

TITLE O petete TTE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TMME 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z1P CITY-ST-2IP

TILE [] Geete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CItY-S7- 2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exermption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutesyand that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




