FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V72875 Secretary of State
3. Entity Name 05-02-2005 90411 007 ***150.00
WAYDE'S BOBCAT SERVICES, INC.
Principal Place of Business Mailing Address
P.0. BOX 2402 P.0. BOX 2402
KEY WEST, FL 33040 KEY WEST, FL 33040 - 1401 4092
o v AT IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0363353 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ g‘g‘giggeﬁ;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLS, PAULSC.PA. . -
- 1541 FIFTH' STREET— — e e _Steet Address (P.0_Box Numberis Not Acceptable) - [ |
KEY WEST, FL 33040
City FL I Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and bite il apphcable. {NOTE: Ragistared Agant signatura roquired when reinstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘D 3 Delete TITLE [ change [ Addition
NAME MORRIS, WAYDE NAME
STREET ADDRESS | RR1 BOX 6874 STREET ADDRESS
CITY-ST-2IP BIG PINE, FL CITY-S7-TP
TITLE O pekete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-87-21P
TITLE [ Delete TITLE [] change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-7iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-$T-2P

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qgﬁﬂlm' btrs 2re Morss’S 727 08 J7E3I3%

TURE AND TYPED OF PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR Dala Daytima Phons #




