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2004 FOR PROFIT CORPOHATION

ANNUAL REPORT

DOCUMENT # P03000127609

1. Entity Name .
HONEY BEE'S BOBCAT SERVICE, INC

Principal Place of Businass

3101 HERRING ROAD
JACKSONVILLE, FL 32216

Mailing Address

3101 HERRING ROAD
IACKSONVILLE, FL 32216

FILED
Apr 01, 2004 8:00 am
ecretary of State

03-11-2004 90022 016 ***150.00

66403025

WE 70 O

2. Principal Place of Businass 3, Mailing Address
Suite, AplL #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ3S (10/03) -
City & State City & Siale 4. _FEI Numtrer Applied For
A0~038.32.13 Not Applicabla
e Countey oo Country 5. Corlilcateof SawsDesied ~ [J  90-19 Acditionat
—— - — et M P, PGS P - o FeoRoquid . JER——
6. Name and Address of Current Regl d Agent 7. Nams and Addrezs of Now Registered Agsnt
- o [ty = - - - - Nama: - .

HUISINGA, ROBERT J
3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32257

Stree! Address (P.0. Box Number is Noi Acceptabile)

City

FL LZinc«:m

8. The above namad entily SLDMits this statement for the purposa of changing its registered olfice or regisiered agenit, or bath, in the State of Flonida. I am lamiliar with, and accept

the cbligalions of registered agent.

soniwe (PEORBE R -BUd]uo

Sipnatre. typed Of DrrUNG Aame of regaiaced sgETL And KIS LFDDicATY.

[NQTE: Remite:axd AQant SpNEILIE Mt e wieh HwRITng]

*. FILE NOWlII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added t> Faes

00 may cte

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
o P [ Deiste e Ocraage [ Acdition
N BUQUO, GEORGE R e \
'smEI woREss | 3101 HERRING ROAD STREET ADORESS
CITYT- 2P JACKSONVILLE, FL 32210 CITY-ST-29
e VP O pelete i [JChange [ Additicn
KAME BUQUO, BARBARA M KAME
STREET ADDRESS | 3101 HERRING ROAD STREET ADDRESS
ciy-§i-op JACKSONVILLE, FL. 32216 wIY-s1.2P
e [ Delete TIE [ Crange  [J Addition
—‘m‘.“—ﬁ-—-—-—-“—_———--————-—A——.—-' —— — Tr— - ————— -Ma--u-r--——'--'—-— T — T s T el g e —
STREET ADDRESS STREER ADGRESS
CITY-5T-AP ciry-§1.2p
- e 7 ders: TIRE ~[DCtarge [ Addition | _.
NAME NAME
STREET ADDRESS STREER AODRESS
CivY-ST-2F QTY-S1-77
L1113 3 elate TMme [ Change [ Agdulion
NALK NAME
SIREET ADORESS STREET ADORESS
CTY-$1-2P cify-ST-2p
TME [ peieta Lk [ crange [ Aadrien
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY- ST-21P ary-s1-ar

12. | hareby centily that the information supgilied with this fiing does not qualily for tha examplion siated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
ingicaled on Lhis report of supplemenial report is irue and accurate and 1hal my signalusa shall have (he same legal ellect as il mads uncar cath: that | am an officer o director
of te corporation of the raceiver or rusiee empowerad to axecute this report Bs required by Ghepter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ol an allachmant with an address. with gl other ke empowerod.

SIGNATURE: s
NG OR DIRECTOR N

OF PRINTED MAME OF i




