R PROFIT C'ORPORATIDN

004 FO i
" A ANNUAL REPORT-#. .

‘

DOCUMENT # P03000125074

1. Entity Name
RICCI'S BOBCAT SERVICE, INC.

FILED
Jun 01, 2004 8:00 am
Secretary of State

04-28-2004 90302 049 ***150.00

Principal Place of Business

1592 W EUCLID AVE
DELAND, FL 32720 -

Mailing Address

1592 W EUCLID AVE
DELAND, FL 32720

66424358

2. Principal Place of Business

3. Mailing Address

T MR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Numsber Applied For
: O-~05} ‘ '—fgbs Not Applicatle |,
Zin Country Zip Country 5 Centificats of S1atus Desired O 38‘75 ﬁfddﬂional
. Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Addrexs of Now Registered Agenl
. ) Name
o :‘-HEFDDFE_ES‘TON-EWIGHAEEG:ES P v | Pt e e T T S e S R T T e i e
1114w RICHAVE: ™ —— === e =Strest Address (P.O: Box Numiber is Nol'Acceptable)- = — - e - ™~
'DELANDE‘)FL-..327_24 .
R IR
ol i
- k. Cl i
i A SRTIRI, ~ ty { r: . FL | Zip Code
* 8. The above named entity ‘subymits this s'taxemén; lor the purpase of changing its registered office ar registered agent, or both. in the State of Florida. | am lamillar with, and accept
*  the obligations of regislerad agent. . &' 'ret i ut g8, et
- i - i : s 1‘:_'....’1.'__‘.'\ fi“.‘i‘h“ -
| [PooNAREE B gl o -
:- * me Nawre of ﬁw aﬂd'ma # applicadle. HOTE: flegintarac Agent signuture required when reinstating) DATE
~2id FILE'NOWIY ' FEE1S $150;00 - =~ |+ & Eleclion.(;.‘.ampaig.;n‘F.inancing v = 5500 MayBe- {L - e e e e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addedto Fees °
10. , OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s FD O petere TN - © [ Changa . L] Addition
NAME '| RICCI, JEFFREY J HAME N
STREET ADORESS | 1592 W EUCLID AVE STREEY ADDRESS CARR
Cimy-ST-2F DELAND, FL 32720 CITY-ST-21P
TTLE VSTD | 1 etere TTE CJ ctange (3 Agdition
HAME RICCI, JOANNE NAME
STREET ADDRESS | 1592 W EUCLID AVE STREET ADDRESS
ciry-sT1-29 DELAND, FL 32720 CITY-51-21P
e 3 Dewta TME O Cenge [ Addition
STREET ADDRESS STREEY ADDAESS

I

T ST 2P
— e

oo s |-

'DDe!e.te“

Ol oenge [ Addition

TATLE TME

NAME RANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-57-2P

TTLE O Detete TITLE Dcrange  [J Adairion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cirv-sT-2@ i CITY-S7. 2P .

e [ patets me O crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CiTY-ST-2P

12. | hereby certify thal the information supplied wilh this tling does not qualify for tha axemnption stated in Section 1 19.0753)(1), Florida Statutes. | further certily 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 oath; that | am an officer of director

- of the corperation or the receiver or rustes empowered to execute this report
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE~JLEF @.c

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

eSS 2d0d . [AANNEY G

< ¢ Zb
i SIGNATURE AND TYPED DRM%FF&I*WM

Daytme Phone ¢

-y



