" FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNlaJm':n ENT #P03000133008 04-18-2005 90320 030 ***150.00
MILLER'S BOBCAT SERVICE, INC.
Principal Place of Business Maiing Address
269 TYMBER CREEK ROAD 269 TYMBER CREEK ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5 00 3
s v I)II\IIIIIIIIIIIIIHIIIIH\IIlIIIIIIII\IIIHIIIIIIHIIHIII\IHIMIIIIHII!
Suite, Apt. #, elc. Suile, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State . FEl Number Applied For
éfﬂ' ¢ 4é&£ ) Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired | gg'ggﬁ;‘gm“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

_ - . Name . B -
MILLER, GERALD JR.

269 TYMBER CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. b am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE
Signalure, lyped o srimud namue ol registersd agent ana title if apphcabia (NOQTE: Hegisierod Agent ssgnature required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Cantribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete ML O cChangs  [J Addition
NAME MILLER, GERALD R JR. RAME
STREET ADDAESS | 269 TYMBER CREEK ROAD STREET ADDRESS
CITY-81-21P ORMOND BEACH, FL 32174 CiTY-ST-21P
THLE VP [ pelete THLE [J Change [ Addition
NAME MILLER, MIKEL E HAME
STREET ADDRESS | 273 TYMBER CREEK RQAD STREST ADDAESS
CITY-ST-71P ORMOND BEACH, FL 32174 CITY-8T-21P
TTLE SEC [ velete TRLE [ Change ] Addition
NAME MILLER, BRIAN K HAME
STREET ADDAESS | 269 TYMBER CREEK ROAD - STREET ADDRESS
oTY-ST-2IP ORMOND BEACH, FL 32174 oo . CTY-ST-2P - — - e
TLE [ oelets LE [} thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHY-§T-2IP CiTY-ST-2IP
TITLE [ Delee TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-7IP
TILE 7 peless e [ Crenge (] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . : Cry-S1-29

12. | heraby certify thai the information supptlied with this filin (? doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further cenify 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 it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee 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 n an atlachment with an agdress, with all other like empowered,

SIGNATURE: e 22 pf /)/ [ 3 o5

SIGNATURE AND TYPED 9 PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phane #




