2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000028043 ecretary of State
1. Entity Name
04-27-2005 90320 021 ***158.75

TONY'S BOBCAT SERVICE, INC.

-
Principal Place of Business Mailing Address
15477 96TH LANE NORTH 15477 96TH LANE NORTH
o o “Il”lll ”[ ||”l|‘|”||m ||N IIHI II“I “ll’ ‘Im mﬂ "Il ””“! » ’“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’104)

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

‘ 3_]'__- Iqm a OO © |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g.gg‘:::étbnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

KING, ANTHONY A oo ’

15477 96TH LANE NORTH Street Address (P.O. Bex Number is Not Acceptable)

WEST PALM BEACH FL 33412

-

City F L Zip Code

8. The above named entity submits this statement for the purposa 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. [

ik

SIGNATURE i e
Sxgnalue, typed of printed name of ragﬁ!aréd agenl end Litte it apphcable (NOTE Regrstered Agent signature required whan reinstating) DATE
'FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financin J

After May 1, 2005 Foo Will Be $550.00 T e it 3500 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [] Change [ Addition
NAME KING, ANTHONY A HNAME

STREET ADDRESS | 15477 96TH LANE NORTH
CITY- ST-2IP WEST PALM BEACH FL 33412

STREET ADDRESS
CITY-ST-72IP

|
TI7LE VP 7 Delete TITLE (I change [ Addition
NAME KING, JOY L NAME
STREET ADDRESS | 15477 96TH LANE NORTH STREET ADDRESS *
CITY-57-7P WEST PALM BEACH FL 33412 CITY-5T-28P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-S1-21P CITY-S1-7P
TITLE M celete TTLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SF-2P CHTY-ST-2P
FITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-24P CITY-ST-2P
WLE O pelete TNLE ) ClChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-§T-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 supplemental reportis tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE:

S
Soy L King  H)23/es Sel 1 84~

D OF PRINTED NapE OF SIGNING OFFREER OR IRECTOR J Date Daytrme Phone 4




