2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v12899

1. Entity Name

DON'S BOBCAT SERVICE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 005 ***150.00

Principal Place of Business

8732 CRATER TERRACE
‘IL.IgKE PARK FL 33403

Mailing Address

8732 CRATER TERRACE
LgKE PARK FL 33403
u

I

111

I

P T CmomeT -m e

KARLIK, DIANE'L.

‘2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apptied For
' 65-0319539 Not Applicable
2p . Country Zip Counury 5. Certificate of Status Desired O $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ti—= T e i T S e, et S, L MBS =g

3450 NORTHLAKE BLVD

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

SUITE 200
PALM BEACH GARDENS FL 33403

-

City Zip Code

FL

- the obligations of registered agent.

1

8. Tne above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Si

d title f appficable,

Sl St

(NGTE; Begistered ADEIt S AL, IR WIBH [POSZHO0 . i s v mes v

g DATE e g s

EE T T N

. 8. Election Campaig
| e - Trust Fund Contribution. -,

fiha_ncing"‘ s : $5.00 May Be

KL

. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -|PD 1 Delete TITLE [JChange  [_] Addition

NAME SUATER, DONALD R JR. NAME

STREET ATDRESS (8732 CRATER TERR STREET ADDRESS

CITY-ST-21P LAKE PARK FL 33403 CiTY-5T. 289

TLE DVST [ pelete TITLE I Change [ Addilion

NAME SLATER, NANCY NAME

STREET ADDRESS | 8732 CRATER TERR STREET ADDRESS

CiTY-ST-21P LAKE PARK FL CIFY-ST-21P

TTLE 7 Delete TRIE [ Change  [J Addilion
AoNAME = b e i s e e Ram om0 MAME - B R T T e T e

STREET ADDRESS STREFT ADDRESS

ITY-5T-21P CHY-ST- 2P

e [ Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDAESS STAFET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TiE [ Delete HILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TILE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an addreZ,m all ptherlike empowerad.

12. | hereby certify that the information supplied with this #ling does nct qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: ,/U@%%

Nanay A.Slater 2 [ooloy SBl-248-8373
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER T pated !

Daytime Phone #




