2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMBNT # P99000110157

1. Enlity Name
NORM'S BOBCAT SERVICE, INC.

Principal Place of Business

10421 15157 LANE NORTH
JUPITER, FL 33478

‘Mailing Adidress

10421 151ST LANE NORTH
JUPITER, FL 33478

FILED

"Apr 19, 2005 08:00 AM

Secretary of State

GG

1. Principal Place of Business 3. Mailing Address
Sute, Apt. &, etc - Sulte, APt. #, etc 04032005  Chg-P CR2E034 (10/03)
City & Stale S B - Cily & Stata o 4. FEIl Number Applied For
. §5-0992661 Not Applicabile
Zip Country Zp Country 8, Cerificate of Status Desired O $8.75 Additional
Fee Requirsd

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

Name

KEARNS, NORMAN

10421 1518T LANE NORTH

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

JUPITER, FL. 33478

City FL l Zip Code
8. Tha above named antity submits this statement for the purpose of changify its reglstered office or reglsiered agent, or bolh, in the State of Florlda. | am familiar with, and accept
the obligations of : [
SIGNATURE < S : ;fxé}j 44
ad e 7 2ppicapte [NOTE Registered Agent signatire roquirad when rensiating) & ° [4 DATE
FILE NOWI!I FEE I8 $150.00 8. Election Garnpaign Financlng $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE e [ Charge  [] Additlon
HAME KEARNS, NORMAN NAME O HINIRNEe2g s o
STREET ADDRESS | 10421 1515T LANE NORTH STREET ADDRESS 4. e Th-ROUen 022 150,
CTY-ST- 2P JUPITER, FL 33478 CITY-ST-2ZIP
TiHE - i O telete e [J Ghange [} Additon
HAME NAME
STRIET ADORESS STREET ADORESS
CY-ST-2P GITY-ST-2P
e - o Ol oglete e O trange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-ST-2P
e S Ol oeete B wne [ Chage [ Addition
HAML MNAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7- 2P CiTY-51-2p
Tme ) I Detete me — O Ghange L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LTY-5T- 2P LITY-S7-2p
TMLE ) i - T3 Delete TRLE Ol Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
LITY-ST-2P i QITY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)[0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaji have the same |
of the corporalion or the recelver or trustee empowerad to execute this report as requited by Chapter 807, Forida Statutes; an
n address, with all other ke empowered,

changed, or on an attachment

SIGNATURE:

egal effect as it made under calh, that 1 am an officer or direcior
ame appears in Block 10 or Block 114

< /J:%/

¢

[

Daytima Phone 4




