FILED

2004 FOR PROFIT CORPORATION. -~ May 05,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000153791 05-05-2004 90255 010 ***150.00
1. Enlity Name
DAN O'KEEFE BOBCAT & MOWING, INC.
Principal Place of Business Mailing Address =TT N
8420 SUNSET STRIP 8420 SUNSET STRIP ' .
SUNRISE, FL 33322 SUNRISE, FL 33322
R v LD AU AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004 Chg-P CRZE034 (10/03)

City & State . City & State 4. FEI Number Applied For

20-08085(3 Not Applicabie
o Country P Country 5. Certificate of Staws Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST i L Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR i
MIAMI, FL 33145

City FL I Zip Cade

éﬁf

o Sigr\a_gfrp: yped o printed name of regisiered agent and tite if applicable {NOTE: Registered Agant signature required whan reinstatng} DATE

~F|LE NOM!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )
_Aftar May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] O Added to Fees X .

19, - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE 33 PSTD 7 pelete TILE I change [ Addiiion
NAME O'KEEFE, DAN NAME

STREET ADDRESS | B420 SUNSET STRIP STREET ADDRESS

CITY-ST-2P SUNRISE, FL 33322 CITY-ST-2P

TmE [ belete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

E . [ petete o B ome _ i [ Ghange [ Acdition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TITLE [ Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-28

WILE [ Delete TLE [ Change [ Addiition
NAME NAME

STREET ADDRESS B - STREET ﬂDDRESg

CITY-5T-7IP . ‘ ) CHTY-ST-2IP )

TMLE - Ooege -~ mme o O charge T Addition
NAME a i HAME )

STREET ADDRESS . ) STREET ABDRESS

CITY-§T-2 ' CITY-ST-2PP -

12. | hereby certify that the information supplied wilh this fiing does not qualify far 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 thal my signature shali have the same lagai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: Dan O'keefe 7,7 . 1730704 G5F 687625

BIGNATURE AND TYPED OR PRINTEDWOF SIGNING OFFICER OR INRECTOR Date Daytime Phona #

/7




