2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Q Feb 24, 2005 8:00 am

DOCUMENT # P03000140659
1. Entity Name Secretal ” Of State
DAVIS BOBCAT SERVICE INC 02-24-2005 90046 030 ***150.00
Principal Place of Business Mailing Address
3915 SUMNER RD 3915 SUMNER RD
DOVER, FL. 33527 DOVER, FL. 33527 JUUVLUURKL
RS EE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
20-0435134 ' Not Applicable
Zip ) Country 2p Country 5. Certificate of Status Desired O fg‘gfq,ﬁf:;"o"a'
6. ~l«l‘ame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name

DAVIS, JESS D il _
381% SUMNER RD Strest Address {(P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City F L Zip Code

8. The above named enlily submits lhis statement for the purpose of changing its registered office or registezed agent, or both, in the State of Floriga, F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatirs, typad o printad name of te(isliered agent and lile it apphcable. {NOTE: Regisiersd Anant s raquiacd whan rai Gl DATE [T ro .
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
Aftor May 1] 2005 Fee will be $550.00 Teust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 41 °
TITLE DPT [ Delete TmE [ change [ Addition
NAME DAVIS, JESS D Il MAME
STREET ADDRESS | 3915 SUMNER RD . STREET ADDRESS
CIrY-§1-2IP DOVER, FL 33527 CITY-ST-2IP
TILE Dvs 7 Delete TILE I Change (7 Addition
NAME ALTMAN, CASEY NAME
STREET ADDAESS | 8204 CLERMONT ST . SEREET ADDRESS
omy-st-z¢ | TAMPA,FL 33837_ ...  _ - . _zfov.s.ze .
TILE ) I Detete TITNE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CTY-SE-2P L
i ' O etete me o v i) change. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S55-2P CITY-ST-21P
TTLE ) Delete me - - . 'O cthange  “[J Addition
NAME NAME T T o me mees e
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-51-2p

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 cerporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: éa.é&/

SIGNATURE AND XYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

(/3/,/;9‘5‘ (§/3)363-592,

Daytime Phona #



