2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # H39380 ; Secretary of State

1. Entity Name
03-29-2004 90395 028 ***150.00
BABER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

4243 SUNBEAM ROAD PO BOX 23611

STE 1 JACKSONVILLE FL 32241
JACKSONVILLE FL 32257 us

us

Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2490349 Not Applicable
o Country Zip Couniry . Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BABER, THOMAS M. Street Address (P.O. Box Number is Not Acceptable)

4243 SUNBEAM ROAD ree ress (P.O. Box Number s Not Acceptable

STE 1

JACKSONVILLE FL 32257

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of register, .‘ﬂd fille if applicable. (NOTE. Registerea Agenl signature required when reinstating) DATE
~FILE NOWH FEE- l%‘mﬂa/ R 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1. 2004 Fee wi $55° 00 Lo Trust Fund Contribution. | Added to Fees
: ‘Make Check Payable to Florida Departmenl of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ cChange [ Addition
NAME BABER, THOMAS M. NAME
STREET ADDRESS | 4243 SUNBEAM ROQAD STE | STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE s {7 Delete THLE [3 Change [ Addition
NAME HEPPNER, BENITA J. NAME
STREET ADDRESS | 8833 REGINA ROAD STREET ADORESS
CiTY-Si-21P JACKSONVILLE FL 32257 CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAWE - - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete | L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [JCnhange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST- 2P CITY-ST-2IP
THLE O3 petete TTLE [3Change  [_} Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21F -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rue 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 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmen like empowered.

SIGNATURE/: - A0 %5/77'7’ 2534

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




