2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 22,2004 8:00 am

DOCUMENT # P03000134357 ecretary of State
1. Entity N
’ 'y, e 04-22-2004 90098 021 ***150.00

J & S'BOBCAT SERVICES, INC.
Principal Place of Business Malling Address
371 SE 15T AVENUE 371 SE 18T AVENUE
POMPANO BEACH FL 33060 POMPANQ BEACH FL. 33060

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

OS5-~0355 | 51’ ;\ Not Applicabie
ap Gountry Zip Country 5. Certificate of Status Desired [} $8'75 I-\Idditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name ™™} z
7590 NW 186TH STREET Street Address (P.0. Bax Number is Not Acceptable

MiAM 25, 33015 3F S £ ST ch

//M Tobhn FSpitidacy Grosidst 04//9@/6/

i Zip Cogl
C”’%’)wﬂx/u: Bef. FL | " 3%0L0
8. The above n tity sbmils
the obhgano@g
SIGNATURE

this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
Sl?{amr typ!d or pm#d name nl registerad agl (pl‘g titke if apphcable, (NOTE. Regmer’éﬁ Agent signatura reguiead wi'(:n relnsm:mg) DATE

. Fl NOW'" FEE lS $15000 . L
Lo Ane,% 1, 2004, will be $550.00 ¥ o pat oo 1 ey Bo
R Make Check Pavable lo ortda Department of Stata ’
10. 5"- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD Y [ Detete TITLE [ change [ Addition
NAME SPELLACY, JOHNF NAME
STREET ADDRESS | 371 SE 18T AVENUE STREET ADDRESS
CITY-S1-2IP POMPANQ BEACH FL 33060 CIFY-ST-2IP
TILE vD ] Delele TILE [ Change ] Addition
HAME SPELLACY, CLARA | NAME
STREET ADDRESS £371 SE 1ST AVENUE STREET ADDRESS
CITY-ST-2P POMPANQC BEACH FL 33060 CITY-ST-2IP
TITLE 1 Delete TALE ] Change  [T] Addition
HAME - HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete THTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7IP
ME O pelete TLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 oath; that | am an officer or director
of the carporation or the-ré elver Or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathm th an addrgss, with all other like empowered.

SIGNATURE:

Daytime Phone #




