- FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P030000641 39 04-06-2005 90125 014 ***150.00

1. Entity Name

SUPERICR BOBCAT SERVICES INC.,

Principal Place of Business Mailing Address

12540 815T STREET 12540 B1ST STREET 30034 237

P.0. BOX 192 P.0. BOX 192

FELLSMERE, FL 32948 FELESMERE, FL 32948
Suite, Apt. #, etc Suite, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1600907 Not Applicable
Zp Country e Country 5. Cerlilicate of Status Desired ] ?i'ggﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_CRUCE,.EARNIE_SR - .
12540 B1ST STREET Sireel Address (P.O. Box Number is Not Acceptable)

FELLSMERE, FL 32948

/___\ City FL J Zip Code

8. The above named ertity submits this statement for the pfrpose of changirky its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s : lahd
Sigaaiera, typed or prir narng ol registered agant and tite it applieatle, (NOTE: Begisienca Agont $ighature retuired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acdition
HAME CRUCE, EARNIE SR NAME
STREET ADDRESS | 12540 B1ST STREET STREET ADDRESS
CITY-ST-Z0P FELLSMERE, FL 32948 CIrY-ST-21P
TTE VSTD [T Delete TMLE [ change [ Addition
NAME STONERCAD, EVA NAME
STREET ADDRESS | 12540 B18T STREET STREET ADDRESS
GiTY-ST-21P FELLSMERE, FL 32248 CITY-§7-2IP
TIE vD (] Dakete e O Change [ Addition
NAME DRINKYARD, RANDOLPH E JR. NAME
STREET ADDRESS | 9800 134TH CT. STREET ADDRESS
Y- §7- 2P FELLSMERE, FL 32948 CITY-57-2IP
e - N O oskee TITE © Ochenge [ Addition
NAME NAME
STACET ADOHESS STREET ADDRESS
CITY.-ST-ZIP - CHY-ST- 2P
TTE [ petete (13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiY-5T-2IP
TILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-21P

12. { hergby cartity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or 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 Blagk 11 if

changed, or on an attachment with an addre ) all giher like empowered.
+ onecroqg gl

Dale Daytima Phana &

SIGNATURE:

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




