FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUA% REPORT ‘_ Secretary of State

DOCUMENT # P04000110889 03-02-2005 90093 038 ***150.00

1. Enlity Name

LOWER KEYS BOBCAT SERVICES, INC.

Principal Place of Business Malling Address

POST OFFICE BOX 431854 POST OFFICE BOX 431854 ~ 50022013

BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043

R e R MDA AR
Suite, Apt. #, elc. Suite, Apt. #. elc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Ho- /44ELE7 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O fg'gglﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - - Name
FREESTONE, KEVIN
143 W. CAHILL COURT , Street Address {P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043 R

L City FL ] Zip 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 obhgauons of registered agent. 3

i

SIGNATURE I
sg hire, lyped of Printed name of ragistared agant and tile if applicable. (NCTE; Reglstered Agent signature required when reinstating) DATE
F“.E NOW!H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Masm, Y2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10. [N OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne i P ) 7 velete me Cichange (] Addition
NWAME FREESTONE, KEVIN MAME

STREEF ADORESS [ 143 W. CAHILL COURT STREET ADDRESS

CY-ST- 2P BIG PINE KEY, FL 33043 CITY-ST-2P

TINLE ] Delete TITLE [C1Change [ Addition
NAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ¢ITY-ST-2IP

THLE [ Detete TILE [ Change [ Addition
NAME i HAME -

STREET AIDRESS ’ STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TMLE ] Dexte e . O Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDAESS

CTY-ST-2P ¢mY-ST-2P

T [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-ST-21P CIy-Si-21p

TnE O Desete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the Information supplied wilp-##2 filing does not qualify tor the exemplion stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this repost or supplemental repp ratrue angaccurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ustee ;/ {s] execute lh is 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 2

SIGNATURE: 4”)' 2ot

S)GNATIRE ANEKQPED }»ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phone ¥




