-2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P98000107002

1. Entity Name
JOHN'S BOBCAT SERVICE INC.

ecretary of State

04-13-2004 90035 045 ***150.00

Principal Place of Business

2455 N. OCEANSHORE BLVD.
FLAGLER BEACH, fL 32136

Maiiing Address
P.0.BOXT73

FLAGLER BEACH, L 32136

vavuiIYydd

2. Principal Place of Business

/6 BR1paRWoo0 Prre

3. Mailing Address

Po

Box 73

O

Suite, Apt, #, etc. Suite, Apl. ¥, elc.

01262004 Chg-P CR2E034 (10:/03}
gwty & State City & State 4, FEI Number Applied for
VUELL ;| /& FUAGALR, JIEACR [~ ¢ 59-3546236 Not Applcans
é‘p; 1o uousnl'ryq _Zép 203( CE“SW 4 8. Certificale of Status Desired O ?ese ;‘(fm'::’::m“a'
8. Name Bnd Address 0" Curran ROE{!_BUI':‘;A}—E‘! 1 7 Name a{!:iA_ddrss! of New Hogis::d‘_fg?nl# I

VAN BUREN, P. JOHN
2455 N. OCEAN SHORE BLVD.
FLAGLER BEACH, FL 32136

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am famiiiar with, and accepl

the ooligations of registered agent.

SIGNATURE :
Sigmatre, dped o pried naTe of régstared agenl and L ¢ 1l applicapid, (NGQTE: Bigrsiered Agenl signalre requeréd whon remlang) DATE
FILE NOWII FEE IS $150.00 9. Llection Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS - | IEER ADDITIONS/CHANGES 1O OFFiCERS AND DIRECTORS IN 11

TnE D 3 petete TILE DOlcrange [ Asdition

FAME VAN BUREN, P. JOHN NAME

STREET ADDRESS | 2455 N. OCEANSHORE BLVD. STREET ADDRESS

eiy-sT-2F | FLAGLER BEACH, FL 32136 CITY-5T-2P

TEE 3T O petete TIE O Change [ Additien

NAME VAN BUREN, SHARRON W HAME

STREET ADORESS | 2455 N. OCEANSHORE BLVD. STREET ADDRESS

emy-51-2¢ | FLAGLER BEACH, FL 32136 erv-st-2¢

ME O petete s Ochange  {J Addition
_WAME B R N . e _ | L. i e ~

STREET ADDRESS STREET ABDRESS

CTY-ST- 2P CITY-ST-7IP

TITE [ peete e Ochange [ Addition

HNAME NAME

STREET ADORESS STREET ADORESS

CITY-§T-2p CITY-51- 2P

TITLE O pezte TE Flcrange [ Addition

NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

THLE . . 7 Detete TITLE Ochange [0 Addition
CHAME L, L . NAME

STREET ADDRESS | RS STREET ADDRESS
" emy-§1-2p CITY-ST- 7P -

12. | hereby certify that the information supplied with this m.ng does not qualify for the exemption slated in Section 119.07(3)(i}, Flerida Stafutes. | lurther certify that the information
accurale and that my signature shaif have the same |legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o:g&tr'ﬁ‘ou [éﬂ\l;/‘é/f

indicated on this repart or supplemental- report is frue a

changed, or on an an\m:jWh an address, with ali other like empowered
SIGNATURE: ,&%

A b oy 384 B5-2672

BIGHATURE AND TVPES Dﬂ PRINTED NAME OF

Date Daylre Prone £




