2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P03000147056
bt Secretary of State
o e ok
BASIL DODD BOBCAT & TRACTOR SERVICES, 02-26-2004 90024 028 *#¥150.00
INCORPORATED
Principal Place of Business Mailing Address
1436 DOOD RD 1438 DODD RD
WINTER PARK FL 32792 - - WINTER PARK FL. 32792 S e e [ .
PO Rox 13 :
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Goldamt 00 Fl .
City & State City & State 4. FE! Number Applied For
- ‘/ 2 f b I (?/ .5- 7 Mot Applicable
Zip Country Z13p‘a ‘7 33 COSU:::;No [C 5. Certificate of Status Desired [ g‘?e.ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{ﬁg(eEbsnglleF?D Street Address {P.O. Box Number is Not Acceptable) 7 . al

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titls i applicabie. {NOTE: Ragistered Agent sigraiure requirad when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 Delete TLE [J Change  [J Addition
NAME LAKE, STELLA NAME
STREET ADDRESS (1436 DODD RD STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CiTY-ST-2IP
TME 1 Delete TITLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IF CiTY-8T-2IP
TITLE ) 1 Delete MLE [ change [ Agdition
NAME NAME

. STRFFTADDRESS | . _ _ ~____ . o Ce e s W sTREET ADDRESS N . — -

CHY-§T-21P " § CITY-ST-2P
TIMLE 7 pelete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF
TITLE [ Delete TILE [J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CIY-S7-2IP Ciy-S1-2IP
TLE [ petete TMLE ] Change  [] Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legai effect as if made under oath: that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. :

SIGNATURE: Stua | ake  /Smeen <Fat - @loifoy .-

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR T 1 Dayime Phona #




