2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JERRY’'S

DOCUMENT # s93417

1. Entity Name

BOBCAT SERVICE, INC.

Principal Place of Business

320 7TH AVE
bg BELLE FL 33935

Mailing Address
320 7TH AVE

LA BELLE FL 33935
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90389 049 ***150.00

I

Il

il

N

1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEl Number Applied For
65-0293279 Not Applicabte
Zip Country Zip Country 5. Certiicate of Status Desied [ $8+79 Additional
Rl Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name —_— - -
g§6N7NrE|RAeEHALD w. Sweet Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
City Zip Code

FL

SIGNATURE

Gt -l O, SK/ vkl

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State ef Flerida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typad of printad name of rsg|srala:;agenl_and utle if apphcable

{NOTE Regstered Agant signatuie raguired when ienstaling)

2’1;15;?(

e

FILE NOW!! FEE IS $150.00
.. - After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribuiion,  [[]

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTCRS 1", _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: r . -
TITLE P KDeIete TITLE S kl Bl G ep\e W, [ change  [[] Addition
NAME SKINNER, GERALD W. HAME ; N f
STREET ADDRESS | 3750 W DOUBLE J ACRES RD STREET ADDRESS 330 AVE.
ory-si-2r |ALVA FL _ CTY-S1-2P h,;.b f;’[fﬁ P 3393 _(
TITLE [ Detete e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
Ciy-ST-2IP CITY-ST-7IP .
TILE [ pelete e [Jchange  [] Addition
NAME HAME
STREET ADDRESS - STREETADDRESS | -~ --
CI7Y-ST-2P - CHY-ST-7IP
HILE 07 Delete g [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST- 2P CITY-ST1-20F
TITLE [ elete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4fF CITY-S1-2IP
ILE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€11V~ S1-7P CITY-57- 2P

g8

12, | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: CZCRAD W . S KT aswért

@ﬁ 73 - 9306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Fhone ¥




