2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000039668

1. Entity Name

TERRY'S BOBCAT SERVICES, INC.

ecretary of State

04-12-2004 90240 029 ***150.00

Principal Place of Business

19834 S#GARLOA&MOUNTAIN ROAD
CLERMONT, FL 34711-6851

Maiiing Address

19834 STGARLOAt MOUNTAIN ROAD
CLERMONT, FL 34711-6851

04030222

2. Principal Place of Business

19834 Sugnkloar [HN

“?4“?:&ﬁ¢m@f

L0

Suite, Apt. #, elc. Suite, Apt. #, etc.

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEE Nurnber Applied For
0, ﬁ ?{ Not Applicabie
Zj| Zi iti
P Country " Country 5. Certificate of Status Desired (| §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — = - R i 2, - . - 7 - ~} ‘Name: - — e T e —_— - — -

JERNIGAN, PATTI-JO
953 10TH STREET
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City F LLZiD Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agem and lile it applicable,

(NOTE: Registered Agen! signatuis reguired when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D - 1 Delete TITLE {JChange [ Adcition
NAME BUCHNER, TERRY NAME

STREET ADORESS | 19834 SUGARLOAF MOUTAIN RD STREET ADDRESS

cmwsr-zp | CLERMONT, FL 347116851 CITY-ST-21P

TILE [ Delgte TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY- ST- 2P

TLE [ Dejete TIME [change  [C] Addition
NAME HAME

STREET AODRESS  STREET ADDRESS

Civ-57- 2P ) - “ f ovvste -

TILE O Desete TITLE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP ciry-57-2IP

THLE ' O Delete ME Ol change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE .- [ oelete TILE ) Change ] Adeition
N ‘ - NAME

STREET ADDRESS \ STREET ADDRESS

CITY-$1-2F - v CITY-ST-2IP oo

12. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
indicated o this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wityall other like empowered.

SIGNATURE:

HGNATUFF AND T\’ﬂ] OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phone #

v




