2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P980000597256

1. Entity Name

TORNADO BOBCAT & TRUCKING, INC.

;

Principat Place of Business

16975 71ST LANE NORTH
LOXAHATCHEE FL 33470

Mailing Address

16975 715T LANE NORTH
LOXAHATCHEE FL 33470

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 021 ***150.00

24022881

s T T
. 11757/ Ay P
Suite, Apt. #, etc. 5" W Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & S & . 5 umber lied F
ty & State %y italZ 5 4 : % 4. FEI Numbe: 65-0868913 :le:;p“;;ble
Zip Couniry \%4 7 O %{ M@mlicae of Status Desired | ?g'gi‘ﬁ:’:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e e [ _Name el e aee— e o R
‘B‘SA%GI\]SWBSH(I)?E ST Street Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33073
'-f: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of regfsterecagent.

\—r (NOTE: Regisrered Agent signalure reguired when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

TME P [ petete TITLE [JChange [ Addition

NAME GLASMEYER, BRIAN NAME

SIREET ADDRESS | 16975 71ST LANE NORTH STREET ADDRESS

CITY-ST-70P LOXAHATCHEE FL 33470 CITY-ST-21P

TITLE Vs [ Delete THLE [ change [ Addition

NAME GLASMEYER, FAWN C NAME

STREET ADDRESS | 16975 71ST LANE NORTH STREET ADGRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITy-§T-2IP

TITLE [ pesete TILE [ Chenge  [J Addition
~HNAME=— o - - T T T e T e gepME - - - = e St e i n A e

STREET ADDRESS L STREET ADDRESS

CITY-ST-21p CITY-ST-Z1p

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-2IP

TINE [ Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-2IP

TILE O elete e [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this repert or supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalicn or the receiver or frustee empoweared to execute this report as required by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, of on an attachment with anaddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

RECTOR

3/ )02/

, Date Daytime Phone #




