2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # P33000044659 _ Feb 18, 2005 08:00 AM
T Enity Name Secretary of State
BUDD'S BOBCAT SERVICE, INC.
Principal Flace of Business — B Mailing A;idress
9928 SPANISH |SLES DR. 9923 SPANISH [SLES DR.
BC,\ A RATON FL 33498 3 . BOCA RATON FL 33496
i AR SR O
Suits, ApL #, etc. D Suite, Apl, #, etc. ) 15t MOORE CR2E034 (10/04)
City & State ] ' City & State - 4. FEI Numbar Applied For
e . . 65-0418890 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ gigg qﬁff;”"“a'
6, Nama ami Addr;_ss of Current Registerad Agent . ] 7. Nama and‘Address_ of New Registered Agent
Name
SSE%D’S#RH{%H ISLES DR Street Addrass (P.O. Box Number is thAcceptabie)
BOCA RATON FL 33496 e =
City ' ' FL—‘ Zp Code

8. The above named entity submits this statemém for the purpose of -:hénging its registared office of registerad agent, or both, in the State of Fiorida. | am familiar with, and actept
the cbligations of registered agent,

SIGNATURE - R S a1 -
Signature, vpad of pinled name of regestared agant and tills if appheable INQTE Ragisterad Agent signature requirad when reingtating) OATE

b e

FILE NOWY! FEE 16 $15000 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. ~_OFFICERS AN DIFEGTORS N 2 AODITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D J Delete 11E o o cwp [lChange [ Addifion
NAME BUDD, JOHN KAVE . ,?JLgigygDE:i-‘%{rﬁ o

STREET ADDRESS | 9923 SPANISH ISLES DRIVE STREET AGDRESS U2/ 180520022008 150,00
arv.si-2p  |BOCA RATON FL 33496 N R X ]
TITLE D O Delete T E [ cChange  [] Addition
NAME BUDD, KAREN S NAME

STREET ADDRESS | 9023 SPANISH 1SLED DRIVE STHEEY AUDAFSS

CITY-ST-21P BOCA RATON FL 33496 B . f onestze )

L O paete L T Change ] Additicn
NAME NANE

STREET ADDRESS SIREE ADDRESS

CITY-ST-2IP ] CITY-51. ZIP L _

Wik O petete $HLE Ol change £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2P o CiFY-St 7P _

TILE ' T oelete Tl [Jchange L] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ciry-si-2p S Q orvstap 7

TIILE J pelete s D ohange [ Addition
NAME NAME

STRCET ADDRESS STREET ADORESS

CITY-§T-2IP . _ CiTY S5 2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same (sgai effect as if made under cath, that | am an officer or director
of the corparaton of the racelver or lrustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or cn an attachment fith an addrass, with all other like empowered.

SIGNATURE: &.d Jofy Bo . 7«/{%? S6(21) f 30

stcrfﬁnk AND TYPEC OR. PRINTED MAME OF SIGRING OFFICER DR DIRECTOR Daytena Phone ¢




