FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # P04000021351 01-31-2005 90054 013 ***150.00
1. Entity Name
HUFFS BOBCAT, INC.
Principal Place of Business Mailing Address
524 NORTH TIMBERCREEK ROAD 524 NORTH TIMBERCREEK ROAD . 4 00 0 8 8
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US 38
R s VIR A WM A
Suite, Apt. #, etc. .Suite, Apt. #, étc. 01112005 ) Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Hi- 2129308 Not Applicable
ap Gauniry Zp ‘ Country 5. Certficate of Stats Desied ~ []  $8-79 Additional
—— e e — e N _Fee Required __
6. Name and Address of Cunent Registered Agent 7. Narne and Address of New Registered Agent

Name

JOHNS, BRUCE D
944 SOUTH RIDGEWOOD AVENUE Sireet Address (P.O. Box Numb_er is Not Accaplable)
DAYTONA BEACH, FL 32114 :

City . FL 1 Zip Code

8. The above named entily submits this statement for the purpese of changing its Ieglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, yped or primted name of registered agent and tille f applicable. {NOTE: Registersa Agent signature reaquired wher reinstating} : DaATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inan::ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PT [ Oeteta TILE * [change [ Addition
HAME HUFF, GEORGE D SR. HAME o
STREET ADDRESS | 524 NORTH TIMBERCREEK ROAD STREET ADDRESS
CITY-ST-7P ORMOND BEACH, FL 32174 CITY-ST- 2P
TITLE VS [ Celete TIILE (T Change [ Addition
NAME HUFF, RENEE NAME
STREET ADDRESS | 524 NORTH TIMBERCREEK ROAD STREET ADDRESS
CIY-ST. 7P ORMOND BEACH, FL 32174 . Ciy-$T-2P
TILE _ {7 Delete TITLE O change [ Addition
C U G e e LA B - e e e e T u
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cmy-s1-21P . '
TIE ) O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-57-2P cIrY-S1-21P
TIRLE [ Delete TITLE 1 Change [} Addition
NAME NAME :
STREET ADORESS X STREET ADORESS g -
CITY-ST-ZIP CiTY-ST-2P : '
TRE O petete TITLE [ change 3 Addition
NAME ‘ NAME
STREET ADDRESS ' * || sTREET ADDRESS
CITY-S7-ZIP Civy-sT-2P

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an atlachmepd with an address, with all other like empowered.

Date -

SIGNATURE:

DOaytime Phone #




