2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000012952 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
KAT'S BOBCAT TRACKHOE SERVICE, INC.
Pringipal Place of Business -- T ' .Mailing )Address
3421 TALLWOOD DR 3421 TALLWOOD DR
DELTONA FL 32738 DELTONA FL 32738
R [T VO g
Suite, Apt. #. etc Suite, ADt .#. e[c.- — - MOORE CR2EN34 (-! 1/03)
Cily & State T onyasae 4. FEI Number § Appled For
) ) 59-3208787 o Nat Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ fesezg Additional
6. Mame and Address of Current R,egiste}ed Agent ) 7. N_Va.m,erand Address of Newﬂ_egisiefed Ager;-t_ ] B
Name .
g?zv;" l'_l'AA-ELk\jVAgOD DR Strest Address (PO, Box Nomber 15 NoT Acoeptatia) = )
DELTONA FL 32738 * = =
City - ' FL TZoCede

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in he State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . o - - . L
Sgnature, iyped o prnted narme of regisiered agent and e i applcable {NOTE Regsiered Agent signaturg seguired when renstanng} . DATE )
i A T AR O
. JILE NOWI! FEE !S$15000 Pl 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 FBP will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OI;F.ICEBS‘AND DIRECTORS .. -] 1 ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TILE P [Z] Deiete HILE [T change  [TJ Addition
NAME DOWLAT, KATWAROO NAM .- -
ALLWOOD O ; L0000004513 |
STAEET ADDRESS | 3421 TALLWOOD DR STREET ADDRESS R & i £t - .
OTY-$T-IP | DELTONA FL 32738 L ) | omv-stze o B %— 11/04~80030-013 IC’D:QD:m )
e [T Delete TWLE [ Change L] Adiltion
NAME NAME
STREET ADGRESS STREEY ADDRESS
omy-§1-2P | N o CIT?-57- 2P e L
TITLE 7 Delete THTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P _ CIY-ST-21P ) o
s [ perete TIHE I change 3 Anditio
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP L o o CIFY-ST-2P B i ) ) — .
THLE 1 beiete TmE 1 Cnange L1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CrY-ST- 2P CITY-ST-2IF et
TITLE 3 Delste TIME [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Jorste 7 _ i

12. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 11 9.07?3)(i). 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 cath; that | arm an officer or director
of the corporation or the receiyer or trustee empowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept witl ress, with ther like empowered.

SIGNATURE: KAT Doyt st .__yl“mffﬂ/ V07532 #252

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylrme Prone §




