FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000162977 EED 04-14-2005 90112 015 ***150.00

1. Entity Name
A & E BOBCAT SERVICE INC.

Principal Place of Business Mailing Address z U “ J J 4bv
8764 ARROWHEAD DRIVE 8764 ARROWHEAD DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T g TR
| 8686 Hnte Dr Same

Suite, Apt. #, stc. Suite, Apt, #, ete. 04062005 Chg-P CR2E034 (10/03)

City & Stéte Cily & State - 4. FE! Number Applied For
Ld\hke., w <] ".t"\ . f"—f o - e e e ,SL:‘;HCIS&S:LLf ~{Not Applicable. | -
32 |p3 4 6 -7 C(ojntg Zip Country 5. Cernificate of Status Desired 3 ?i'gg‘l‘ﬁ?:ci’“o“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALE, ANTHONY
8764 ARROWHEAD DRIVE . Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL. 33467

Gity FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstered ageni and tila if applicable. {NOTE: Registared Ageni signature required when reinsialing) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O] oetete TILE O Change [ Addition

NAME HALE, ANTHONY NAME

STREET ADORESS ;| 8764 ARROWHEAD DRIVE STREET ADDRESS

CITY-ST-ZiP LAKE WORTH, FL 33467 CITY-ST-7IP

TITLE v [ oekete TITLE £ Change [ Addition
- NAME EITEL, ERIC RAME

STREET ADDRESS | 1517 NORTH N STREET STREET ADCRESS

CIv-sT-22 | LAKE WORTH, FL 33460 . dovesre ) o e

TITLE 3 Dpalete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TME [ Delete e [ Change  [J Addition

NAME HNAME

STREET ADDRESS ‘ STREET ADDRESS

CIVY-ST-ZP CIry-ST-2IF

TITE ' O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-ZIP CITY-ST-2P

TILE [ Detete TITLE {0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this il\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directos
of the corporation or the receiver g trustee empowergd togxecule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment an addfess, wijyall ojfer tike empowered.
/ /éA 5

SIGNATURE: __,
wnmnzmnv?moﬁmmnmw OFFICER OR 7 o{ce Daylime Phone #




