2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # P03000095823 Secretary of State
1. Enity Name 03-25-2004 90049 033 ***150.00
BOBCAT ELECTRIC CORP. '
Principal Place of Business Mailing Address
105 KAY DRIVE 105 KAY DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt #. eic. ' MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
? & L{S— 3 gs’o 3 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired [ §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name. . ___ . o e .. - -

?gSCEK\Yng{E\}ESTEVE Street Address (P.O. Box Number is Mot Acceptable)

KEY LARGO FL 33037

: Cily FL Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th';:_obligalions of registered agent.

SIGNATURE
Signature. typed or prted name of registered agent and titie if apphcable. (NOTE. Registered Agent signaturg required when reinstating) DATE
“FILE NOWN! FEEIS $15000 .- , o
iy Pt N s R 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 ° - ° Trust Fund Cc?ntrlgbution, " O ﬁ%e%?ohga;if °
-Make Check Payable ta Florida Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
TME P, T O pelete TITLE ’ [ Change  [] Addition
NAME CACCIATORE, STEVE NAME
STREET ADDRESS {105 KAY DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE VP,S I petete TITLE [ Change  [T] Addition
NAME HOLLENBECK, ROBERT NAME
STREET ADDRESS | 105 KAY DRIVE STREET ADDRESS
CITY-3T-2P KEY LARGO FL 33037 CITY-S1-2IP
TITLE . [ pelete TITLE [3 change  [] Addition
‘NAME' ——— e - —_— - e . - ) —_— —_— - NAME - - -
STREET ADDRESS g STREET ADDRESS
CiTY-5T-2IP CITY-ST-2PP
TIMLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [T Delete TALE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ozth; that | am an officer or direclor
of the corporation or the receiver or lrustee 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, with all gther like empowered.

SIGNATURE: _57£¢ LeeaTore (o) [Boccotod. _ 305~ qsv_ 2301

SIGNATURE AND TYPED Daytime Phone #




