2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048710 Feb 05, 2005 08:00 AM
1. Entity Name Secretary of State
STRICKLAND BOBCAT SERVICE, INC.
Principal Place of Busines-s_ Mailing Address
431 COUNTY RD 200 431 COUNTY RD 200
BUNNELL FL. 32110 BUNNELL FL 32110
i ks W 1111111 T
Suite, Apt. #, efc. Suite, Apl, #, e, ' 7 1st MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number B |__|Apstied For
) . 03‘045 1 994 [ 'L\Iot Applicable
Zip Country Zip Counuy 5. Certificate of Status Desired | geae’gfq&f;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
. MName :
Eg?lggbﬁ[\]]-e E%AIZ\IOEE)A L Street Address (P.O. Box Number is Not Acéeptable)
BUNNELL FL 32110 T
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE JMM_MJLM‘ K10 fﬁ_ﬁ i ' S 51 05

Signatute, typed o p'mled nana o ragislared agent and litle f apphcabla (NOTE Regrstarad Agent signalie requrred whon ramstaling) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added ta Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

e D I Delete e [JChange [ Addition
NAME STRICKLAND, TONY M MAME -

SIREFTADDRESS {431 COUNTY RD 200 SIREET ADDRESS ,:’ UQBUDD%ES‘Q‘@E o

cv.s-2F | BUNNELL FL 32110 GIY S 2P 02A05M5-80045-007 150.00

T1LE D , 7 Delete UTE [ Changa  ["] Addilion
NAME STRICKLAND, WANDA L NAME

STRFFTADDRESS | 431 COUNTY RD. 200 SIREET ADDRESS

GHY 5T-2iP BUNNELL FL 32110 CHY ST 2P

UNE [ Delete THiLE [ change [ Addilion
NAME NAMF

STREFT ADGRESS SIREL AQDRESS

CITY-ST- 2P CIY-si. 2P

TITLE ] oelete NTLE O change [ Addition
NAME NAME

STREET ADDRESS STAFFT ADDHESS

CITY-SI-2IP CITY-S1-2IP

NITLE O cetete N O [ Change  [] Addition
MAME KAME

SIRFET ADORESS SIREET ADDRESS

Cay-s[-ze ory-SI-2e

iLe ] oelste TiiLE ] Change  [J Addttion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Ty - s1-41P Clly-SE- 4P

12, | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certiy 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 cath; that | am an officer or director
ot the corporalion or the receiver or rustee empowered 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an —with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dare Daytzta Fhans A



