2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V12899 ) . Feb 12,2005 08:00 AM
1. Entiy Name .o ST Secretary of State
DON'S BOBCAT SERVICE, INC.
Principal Place of Bu#ines:- T . Mailing .:ﬂ.ddress
8732 CRATER TERRACE ™ ‘8732 CRATER TERRACE
LAKE PARK FL 33403 - LAKE PARK FL 33403
us — us
T WAL ETR A
Suite, ApL #, efc. 7.: — - . Suite, Apt. #, ete, © = 1st MOCRE CR2E034 (10/04)
Ciiy & State = T Ciyasae ' ‘ 4. FEINumber Aoplied For
o ) L ) . 65-0319539 ot Applicable
Zip Country ap Country 5. Certficate of Status Pesired O gi'gg“;?:gm"a[
§. Name and Address of Current Registered Ageni- —.:— v 7. Name and Address of New Reyistéred Agg.nt ' N
Name
%%Lﬁbgj#‘lﬁkE BLVD Strest Addrass (P.0. Box Number 15 Nt Acceptable)
SUITE 200 =
PALM BEACH GARDENS FL 33403 . . - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang-ing its registered office ot ragistered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE — PSS = - : : :
Signatuea, typad or priilad nome of registeted agent and lile £ apaiicabla ({NOTE ﬁsglsleradhgem sighalute 1aquited when Jeinstaung) DATE
. I TN P T e i L P W i camc L pe v wdtde * i kL 5

e . a 3 BoLah M esendy B - . t A

FILE NOWW FEE 18 $150.00 .
After May 1, 2005 Fes Will Be $55000. .
Make Chack Payable to Florida Departiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []. . Added to Fees

70, - OFFICERS AND DIRECTORS i N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e PD 0 Oetete ! I ) change [ ] Addition
NAME SLATER, DONALD R JR. NAME o

Y - N2 ARpas
STRLET ADDRESS | 8732 CRATER TERR STRSET ADDRESS PR UELLY oy Sy v b g o

O A IS .

or-sizp  |LAKE PARK FL 33403 L ry-s1-2¢ 1212058001 TR 150, 00 ]
e DVsST O Delete 1NN {1 Chiange ] Addition_
NAME SLATER, NANCY NAME
STREET ADDRESS | 8732 CRATER TERR SIRFLT ADNRAESS
ore-s1-z¢ [LAKEPARKFL ] o _f crestzp o B
(1t ) Delete it [3 change ] Addition
AN NAME
STRELT ADDRESS STREET ADDRESS
cIrY. §7-2IF L L O 1A
TITLE [ Celete UILE ] change T Additlon
NAME hAME
STRLET ADDRESS STRECT ADDRESS
CITY-57- 2 L ‘ . Qoirsiee )
TLE ] Datete iLE Mchange [ Addition
NAME NAME
STREET ADBRLSS STREET ADDAESS
ciry-ST-2ip o ] __gurysrp _ '
TILE T Delete TILE [ change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Gy -si-2IP e ] Ciny-s1- 2P .

12. | hereby cerﬁ& that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Teport is rue and accurate and that my signaiure shaji have the same legal effect as if made under ocath; that | am an officer or director
of the corperation ar the racaiver or tustes empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with allother like gpowered.

SIGNATURE: A ) M A?ii[ oS

GNATURE AND TYPFE fpmmeu NAME OF SIGNING OFFICER QR DIRECTOR
!

Taynma Fhone ¥




