2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000017707

1. Entity Name . s

BILL'S. BOBCAT SERVICE, INC.

Principal Place of Business

3076 HOWLAND BOULEVARD
DELTONA FL 32725

Maiiing Address

DELTONA FL 32725

3076 HOWLAND BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90016 025 ***150.00

il

Il

|

[

1870 PROVIDENCE BOULEVARD

Street Address (P.

. Box Number is Not Acc

sptable)
(1]

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59_35q6327 Not Applicable
“p Country e Country 5. Certiticate of Status Des O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy - e —— e—
- - —— . - FE - }
BIFERIE, ROBERT L GiFcee, Rogspr L.

’ . s
DELTONA FL 32725 4 DRREES 21 N. PinE MEADOWS wire 4
ey |
Cit ZpC
= nz sy FL 255

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept

Signature. lyped or prnted name of registered agent and title i appiicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Carnpalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIF(ECTOHS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [J Change ] Addition

NAME WREDT, WILLIAM A NAME

STREET ADDRESS | 3076 HOWLAND RLVD STREET ADDRESS

omy-sT-2P | DELTONA FL 32725 CITY-ST-2P ’

TILE VPS [ Delete TITLE [ change [ Addition

NAME WREDT, SHARON K NAME

STREET ADDRESS (3076 HOWLAND BLVD STREET ADDRESS

CITy-ST-2IP DELTONA FL 32725 CITY-57-2IP

TITLE O petete TITLE [J Change  [J Addition
_NAME | e — . —_— e e FoNAME e | — —— —_— — -l o — e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TiTLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-$1-2IP CITY-S7-7P

TE T Delete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2P

TLE [T Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

changed, or on an attachment with an address, with all ather llke empowered.

SIGNATURE: =%/ 2l bosni & At~

3p—o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. ¢ further certify that the information
indicated on this repor or supplermental repor is true and accurale and that my signature shall have the same legal effect as it made dnder oath; that t am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Yorgf-rsod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone %




