FILED
2004 FOR PROFIT CORPORATION Jan 12. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # P03000102927 = Secretary of State
1. Entity Name 01-12-2004 90014 018 ***150.00
FLORIDA BOBCAT SERVICES, INC.
Principal Place of Business Mailing Address
9016 JUPITER DRIVE 9076 JUPITER DRIVE
ST.ELOUD, FL 34773 US ST.CLOUD, FL 34773 US
S — R — AL A
Sdespidee § I iibl C - qusizom Chg P _ CREED3(10/03)
City & State City & State . FEI Number Apfshed For
/3 Y5 /5 Not Appl cable
Zp Country Zip Couniry 5. Certificate of Status Desired ] g:;.;ig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDLIN, PHILLIP L
9016 JUPITER DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34773

cny - FL I Zip Code

8. The abcwe ramed entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

\ - N
SIGNATURE J &’VWM/VVU Jan 3 m/

namua Iypad o pnmmfaama of registered egent and titie if applicable. {NOTE: Ragisterad Agent signaturs required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaig‘;n Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution, .| Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME SANDLIN, PHILLIP & . NAME
STREET ADDRESS | 9016 JUPITER DRIVE STREET ADDRESS
CITY-5T- 2P ST. CLOUD, FL 34773 GiTY-5T-2p )
TITLE ) VP. O petete TALE Cthange [ Addition
NAME HANCOCK, SONNY A . : NAME
STREET ADDRESS | 9016 JUPITER DR. STREET ADDRESS i
orv-st.ap | ST. CLOUDE, FL 34773 CITY-57-2P S '\'\ C | OV C). .
TILE . (3 Detete TILE [J change ] Addition
HAME NAME ’
STREET AODRESS ‘ : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE - [ Detete TE o [ changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BiTy-s1-20
TTLE ] L  Blosee TITLE [0 change [} Addition
NAME N T - T T s
STREET ADDRESS h SIREET ADDRESS
CiTY-ST- 2P CiTy-ST-2P
TiTLE (D Detete . § TME [ change [ Addition
NAME . ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2p CTY-ST. 2F

_SIGNATURE:

12. | hereby cenify that the information suppned with this fnhng does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutas. | further certify 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
of the corporation or the receiver or trustee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or ofy an attachment with an-address, with all other ke empowered
':S’n n §hoo/  H401-95976767

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR oot Date Daytime Phone 4

. ok



