2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P95000090547

1. Entity Name
BOBCAT OF CENTRAL FLORIDA, INC.

04-16-2004 90082 050 ***150.00

Principal Place of Business

2910 OVERPASS RD.

Mailing Address

7410 EAST COLONIAL DRIVE

Ja053101

TAMPA, FL 33619 S ORLANDQ, FL 32807 US
T AR E IR RRE R
Suite, Apt. #, etc. Sutte, Ap}. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0624763 Net Applicable
Zip Country Zip Country $8.75 additional

5. Centificate of Status Desired [} Fee Fquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

KINGSLAND, RICHARD A
7410 EAST COLONIA DRIVE
ORLANDQ, FL 32807

L ¥,

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE.

8. The above named entity subrrits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and litle |l applicable.

(NOTE: Ragisterad Agenl signature required when reinstating) -

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADRRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deleta TITLE [ change [ Addition
HAME KINGSLAND, RICHARD A HAME

STREET ADDRESS | 1350 GRAFTON COURT STREET AUDRESS

CITY-5T- 28 OVIEDOQ, FL. 32765 CiTy-st1-2IP

e EVP E Delela TnE t VL S PR onange  J Adgition
NAwE HALL, RICHARD A : HAME Fows | & ‘6!_' yon. "

STREET ADDRESS | 4205 S HEATHCOE RD STREETADDRESS | 4¢ 211 J:Mpcrodﬁ € le .

CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-ZP Valrives FL 33 59

e O Delete TME o CJchange [ Addiion
NAME ) ) [ HAME o . o

STREET ADDRESS STREET ADDRESS ) oo -
CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelate TILE O ctange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS

CHTY-ST-24P CITY-ST-21

TME [ Deiete TITLE [T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2P

TITLE [ Delete TTE [J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | herehy certily that the information supplied with this filin

changed, or on an attachment with an address, with ali other fike empowered.

i does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(SIGNATURE: _J/F L

SIGNATUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




