FILED
200 PO ANNUAL REPORT '™ Apr 18, 2005 8:00 am

DOCUMENT # P04000134569 ecretary of State
" 1. Entty Name 04-18-2005 90553 042 ***150.00
PR BOBCAT INC.
Principal Place of Business Mailing Address
32827 SR 44 WEST 32827 SR 44 WEST .
DELAND, FL 32720 DELAND, FL 32720 ‘ 200 35y 4
RS S HIIHIIINIIIHII\IIIIIHIIIHIIIII\ JAEEARERT
Suite, Apt. #, elc. Suite, Apt. #, elC, 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
QD_I b&""s bs Not Applicable
Zp Country zp Cauniry 5. Centificate of Status Desired O ?ese.;!,asq ;\if:;:ional
— - = 6~ Name ami-Address ot Current Registered’Agent — 7. Name and Address of New Registered Agentr ”_

Name
PETERSON, RESI
32827 SR 44 WEST Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

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 obligations of registered agent.

SIGNATURE
ture, lyped or printed name of registered agent and litha if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ’ 7 Delete TITLE {7 Change  [J Addition
NAME PETERSON, GEORGE NAME
STREET ADDRESS | 32827 SR 44 WEST STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
TLE Vs . O belete TITLE ~ [change [ Addition
NAME PETERSON, RESI NAME
STREET AUDRESS | 32827 SR 44 WEST STREET ADDRESS
CITY-ST-ZP DELAND, FL 32720 CITY-ST1-ZP . o .
TILE T ’ ' 3 pelete 1MLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 7 Detete TILE [JChange  [J Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZF CITY-ST-2IP
TimE [ Delete TITLE _ ' O Crange [ Addition
NAME NAME
STREET ADDRESS | smeet AnoRESS
CiTY-ST-2IP CITY-5T-2IP
e - ‘ O3 Detete me . [JcChange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gCelver or rustea-ermpqwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or g f i) all other like em, }
SIGNATUR - Q@a\ Q@j\@ﬂ&u\ ‘(l (3 05
- AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o,,ama Phona F.
) O PRNTED NAM = o




