|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

|
DOCUMENT # P98000024119 ecretary of State
1. Entity Name : . 04-21-2004 90053 024 ***158.75
SPECIALIZED BOBCAT SERVICE, INC.
Principal Place of Business Mailing Address
14769 67TH STREET NORTH - 14769 67TH STREET NORTH "Z?
LOXAHATCHEE FL 33470 ; LOXAHATCHEE FL 33470 Q—/OO (9@~r\
Suite, Apt. #, etc. : Suite, Apt. #, efc. MODRE g :CRéE{;CM‘ (11/03)
City & State City & State 4. FEI Number o Applied For
65-0822244 Not Applicable
2ip Co“{my Zip Gountry 5. Certificate of Status Desired ?i‘;?q‘ﬁ?:‘;ﬁo"al
6. Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent
T T T _“::E_ == s e N B Y T e e e e e e e et R — oz |
leggngPEg!rSREET NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE .
Signature. typed or pnmedl name of registered agent and tiie it apphcatle. {NOTE: Registered Agent signatyre required when rensiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritxution. O Added to Fees
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME DP : 1 Delete TILE [ change [ Addition
NAME WILSON, DENIS R NAME
STREET ADDRESS | 14769 67TH STRFET NORTH STREET ADDRESS
CITY-ST-21P LO)(AHATCHEE.FL 33470 CITY-57- 2P
TITLE DvST O pesete TILE [Clcrange [ addition
NANE WILSON, JEANETTE L NAME
STREET ADDRESS | 14769 67TH STREET NORTH STREET ADDRESS
cmy-ST-2P [LOXAHATCHEE'FL 33470 CITY-S1- 2P
TME- —~ == = ro- .- o e © -+ [ pelgte™ TITLE — e Tmemm o Ce =~ [ change- (] Addition
NANE U I S - e B : - - - - U -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
THLE ‘ [ pelete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e ' O pelete THLE [change [ Additian
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZiP
TIRE ' [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P

12. | hereby ceriifg that the mformanon supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supp!ememm report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an address{ with all othey Tike empowered.

SIGNATURE: ‘

Daytime Phcme *




