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

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000076588 04-21-2004 90041 030 ***150.00

1. Entity Name
V & M BOBCAT SERVICES, INC,

Principal Place of Business Mailing Address UIUJUURGL
12575 52ND RD. NORTH 12575 52ND RD. NORTH
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411

s — oz IR

12570 S53rn Rp N |12

Suite, Apt. #, efc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10’,03)

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

Revat Paim Bel FL RovaL Palm B FL 03-0471746 Not Appiicarie

Country Country $8.75 additional

-Sng\_\‘_\ e — s _{_A:S,P\, E—— %3% \ \ R LI u S A 3. Centificate of Status Desired _._[;‘_ _Fee:Raquired. <. —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATALFOMO, ANTHONY
506 LOUISA ST. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL l Zip Code

8 .,Th%gaboyg named entity subm{its.gh]s Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- ~the obligations of registered agent.. ___.

S B ) *

SIGNATURE_:
N iSugnalum, typed of priniad name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. ]
"L TS FILE NowIll FEE 15 $450.00 9. Election Campsign Financing $5.00 May Be
_ After ?{"?‘Y 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete TITLE IZﬂ:hange 3 Addition
NAME PETERS, VERNON J NAME
STREET ADDRESS | 12575 52ND RD. NORTH sweeraoress | | LTl S 30D R N
omv-sT2¢ | ROYAL PALM BCH, FL 33411 a0 | Ro,al Patm Beacta  FL 3341
TITLE 1 pelets TITLE Y O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e~ + = e : O oelee - g WMiE - - - - e [ change - [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ pelete TLE . {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE... . R o J Delete TITLE [ Change  [J Additian
NAME .. o L) Lol L. T NAME
STREETADORESS |. . .. G e 1 STREET ADDAESS
OY-ST-2P aeef e T e ) . CITY -$T-29
qme 1 A élete TITLE : [ Change [ Addition
NAME .5, ST NAME
STREET ADDRESS™} ™ T T STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. 1 hereby certify thal 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 on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacifment with an address, with all giher like empowered.
MY Lo Vs T
Perers Y-|8-04 5L 7194078

SIGNATURE:
SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytirne Phona 4




