2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000153791

1. Enlity Name

DAN O'KEEFE BOBCAT & MOWING, INC.

Principal Place of Busingss

8420 SUNSET STRIP
SUNRISE, FL 33322 -~

Mailing Address

8420 SUNSET STRIP
SUNRISE, FL 33322 R

2. Principal Place of Business

3. Mailing Address

U

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90546 030 ***150.00

20035371

e

Suie.Apt f.ote. Suite, Apt. #, etc. 04132005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For - =
20-0508563 Nol Applicable
Zip Country Zip Caunlry 5. Certificate of Staius Desired 0 $8.75 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.

4TH FLOOR

MIAMI, FL 33145 .

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8, The above named eniity submits s staternant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with. and accept

e obligalions of regislered agent.

SIGNATURE

Sicpratture, fypet) O Brinted name o! tsgistornd agant and Ui i poslicalie

{HOTE- Registored Agent signalure required when reinstating)

DATE

"7 FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-0 .Electien Campaign Financing
Trust Fund Contribution.

8E.00 May.Be. |
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

VITLE PSTD O Delete TITLE [ Change [ Addition
NAME O'KEEFE. DAN NAME

STREET ADDRESS | 8420 SUNSET STRIP STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33322 CIvY-§7-2P

fITLE 7 oelete TILE .. [ Change ] Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS B - - e e e
CTY-ST-UP CITY-ST-71P .

ne ] Delote TILE [Jchange [ Acdition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-§1-7IP CITY- 5T 7P

TTLE O Deler TITLE O change [ Addition
NAME . RAME

STREET ADORESS ™| ™"~ - STREET ADRESS : - r
CITy-57-217 CIry-81-ZiP

TITLE [ Delete LE O change  [J] Acdition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CiY-S1-2P i CiTY-S1-2P ‘ .

e ! 3 Delete g O Change [ Adgition
HAME - NAME

STHEET ADDRESS |~ . ) STAEET ADDAESS

oTe-S1- 2P CITy-ST-2p T

12. | haraby certify that Ing infarmation supplied with this filing does not qualify tor the exemption stated m Section 119.07(3)(i), Florida Statutes. | lurther cartify that the inforralion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under ¢ain; that | am an officer or director
ol the corparation or Ihe receiver or Irustee empowared to exacule this report as raquirad by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oiher like empowered.

et

SIGNATURE:

GSELLL ) &

SIGNATURE Wﬂ.o NAME OF SIGN:NG OFFICER GR DIRECTOR

7‘/;/)"/;2 <

Date Daytime Phone o

»



