2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000004902

1. Entity Name

Py

Secretary of State

. 01-31-2005 90046 042 ***150.00
JIM SLACK BOBCAT SERVICE, INC.

Principal Place of Businass Mailing Address

67 CLEMSON ROAD 67 CLEMSON ROAD kAR R A
VENICE FL 34293 VENICE FL 34293
us us
Suite, Apt. #)“\ Sue, ApCH, gtc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
\ \ ; O - OS@ 9/ ‘-/ 9 Not Applicable
Zip Country \ ap Cougtry i i $8.75 Addtional
}’“\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - T — Nam_e\ . : - -
- ‘ —~ _
g'lf_%(f_}éujé%l\lsgo AD Street Address [P+©. Box Number is Not Acceptable)
VENICE FL 34293 \
City T~ FL | 2 Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent™——— ——___ '

-

T ———
_-—L'_*"—"‘——-.._‘

(NCTE: Regsiatad Ageni 5|gnalmamd whaen ainstating )

SIGNATURE

Signaiure, Iyped or printed name of reqisterad agent and title # applicabie. DATE

8. Election Campaign Financing
Trust Fund Contribution.  {7]

$5.00 may Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPVP [ Dstete FIILE [Jchange ] Addition
MAME SLACK, JIM SR NAME \
STREET ADDRESS | 67 CLEMSON ROAD STREET ADDRESS \
CHTY-ST-2iP VENICE FL 34233 CITY-ST-2iP “
JITLE ST O Doatete HILE [JcChange  [] Addition
HAME SLACK, DONNA HAME
STREET ADDRESS (67 CLEMSON ROAD STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-2P
~TIHE e — - == oem ] Delete - Wie = - - - --{=] Change -~ {_] Addition
NAME NAME o
STREET ADDRESS . STREE] ADDRESS | -
CITY-ST-2IP CiTv-SI-2IP
TITLE O Delete TITLE [J Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-5T-2IP
TITLE [ Delete TIME Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P
TILE Detete ILE [] change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmerywith an address, with ail other like empowsred.

) : .
SIGNATURE: nicifleck  Donnn I_Sinck

J-29-05  Cu)3-792

Date Daytime Phone #

SIGNATURE &R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




