.

- FILED
2004 FOR PROFIT CORPORATION . ... May 10,2004 8:00 am

ANNUAL REPORT “ Secretary of State

DOCUMENT # P03000126552 05-10-2004 90462 041 ***150.00
1. Entity Name
BOBCAT SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
219 N. GARFIELD AVE 2719 N. GARFIELD AVE n
DELAND, FL 32724 DELAND, FL 32724 24 J 739 1 0
s FEEEE (TR AR
Suite, Apt. #, eic. i Suile. Apt. &, etc. 01272004 Chg-P ’ GR2E034 (10/03)
Cily & State City & State o 4. FEI Number, . Applied For
» 9 0~O3GL l 'O Not Applicable
Zip Couniry Zp Country 8. Certificate of Siatus Desired ] ?eae‘ggq‘ﬁ?;;"anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LUEVANQ, JUANH .

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

219 N. GARFIELD AVE:

DELAND, FL 32724

e ‘_ City FL l Zip Code

8. The abave named entity submits }his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requred when renstating) DATE
.. FILE NOWY! FEE IS 's.i 50.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2004 Fee wjll be $550.00 Trusl Fund Contribution. O  AddedtoFees
W
10. - ) __QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L. LN
TILE P i 3 pelete THLE [ Change [ Adition
NAME LUEVANO, JUAN ' NAME
STREET ADORESS | 219 N. GARFIELD AVE. STREET ADDRESS
Cily-ST-2p DELAND, FL 32724 CITY-5T-2P
TITLE VP [ oelete TLE [ Crange 7] Addition
NAME LUEVANO, JUAN NAME
STREET ADDRESS | 219 N. GARFIELD AVE. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 Cry-S7-2P B
TITLE ' O elete TITLE T o h ) change (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 71 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ cetete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-Si-2P

12. | hereby certify that the information supptied with this filing dces not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatd 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ajiother like empowered.

SIGNATURE:

NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




