2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P92000000551 Apr 11, 2005 08:00 AM
1, Enty Name Secretary of State
BIG EDYS BOBCAT SERVICE, INC.
Principal Place of B-t‘.lsiness H_'%"—'*"' “'7 B '_M.ailing Address
4461 NW BTHCT 4481 NW 6THCT
COCONUT CREEK FL 33086 COCONUT CREEK FL 33066
PR [ AR D BRI
Sulte, Apt ¥, orc. = B Sule, Apt #,ele. 1st MOORE CR2E034 {10/04)
Tity & Stale = — | Cwé&Stawe T & FEI Number Appliod For
o o o 65-0364880 Not Applicabie
Zip Country Zip County 8. Certificate of Status Desirad O ?eae :esq::?:;:onal
6. Name and ‘Address of Eu}l;a_l:ulwﬂegisterad Agent N 7. Name and Addrasn of New Registared Agent
Name
E4st¥ %%J%TL@%VTRENCE D Street Address (P O, Box Number is Not Acceptable) §
COCONUT CREEK FL 33066 = : -
: City — FL | Zp Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or bmh in 'F.he E.zais of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - - N p

Signatura, typed o prinlad neme of ogsiarad agent and tlle 1 epolizabke (NCTE Registared Agent signature requrad when ienstating) DATE

FILE Now!l! FE-E 1S $150.00 . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fae Will Be $550.00 Tre N
- . st Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State | _
10, _____CFFICERS AND DIRECTORS _ .. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O delete ek O Change [T Addition
NAME EDWARDS, LAWRENCE D NAME unnnnn »313 TR
SYREET ADDRESS | 4481 NW 6THCT STRLET ADDRESS i, "f 1 f}f: t;’-‘;
ory-§1-27 |COCONUT CREEK FL 33068 - R oIY-S1- 2P 1/05-80053-001 150.00 .
TILE O Delete e [ change [ Addition
NAME NAME
STRIET ADDRESS STREE1 ADDRESS
CITY-S§3-2F e L oY S1-2F
TiE 7 Ceiste e Ochange  [J Addition
HAME MAME
SIREET ADDRESS SIREEY ADDRESS
CITY-5T-21F . ) CITY-SE-ZIP _
(R ) Delate ViLE {J Change T Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-sT-2IF B ) CiY.Si- 2P
g . 3 Delete THLE O changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 5t-21P ) . CY-51- 2P ]
TLe O paiete wig ] change [ Addition
NAME HAME
STREET ADORESS B ' STREET ADDRESS
CITY-§7-aP CIY-S1-2P

12. | hereby cert:fK that the |nformahon supplled with this filing does not quanf\,‘ for the exemption stated in Saction 118, 0?{3}03 Florida Statutes, I further cemfy that the information
indicated cn this report or supplemental report is frue 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 or the repeiver or trustee empowared to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent with an address, with all other like empowered.

SIGNATURE: LAdsnss Q e I D7 o § - qw 9rn- 880
j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIHECTOH 7 Daty . Daytre Phore £




