2005 FOR PROFIT CORPORATION P

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # H39380 May 02, 2005 08:00 AM

" Enily Mame ecretary of State
BABER & ASSOCIATES, INC.

Principal Place of Business ) © Mailing Address
4243 SUNBEAM ROAD PO BOX 23811

STE 1 JACKSONVILLE FL 32241
{IECKSONVILLE FL 32257 us

Suite, Apt. #, etc. T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o City. & State T 4. FE| Number Applied For
59-2490349 Not Applicable
Zip Country Zip Courtry o w1 $8.75 additional
5, Certfficate of Status Desired (| Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
) ) ) o Name T )
482A %EQUL%%/“\AI\AASRgAD Street Address (P . Box Number is Not Acceptable) ' o
STE 1 ——
JACKSONVILLE FL 32257
City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and a¢cept
the obligations of registered agent -

SIGNATURE . - - S — -
Signature, lypsd of pinted name of regstersd agsnl and like | apricable (NOTE Regrstarod Agent signalure Maured whon ansanng} DATE
JOWH! FEE IS $1 : o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 TrustFund Contribetion. [ Added (b Fées
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC TORS i B EENS ADDITIONGS/CHANGES TO OFFIGERS AND DIRECTORS 1N i T~
I PD O belete D o [ Change [ Addition
NAME BABER, THOMAS M. NewE 0 5{390135353 ,
STRGET ADDRESS | 4243 SUNBEAM ROAD STE | 5IREET ADDAESS /03/05~80058-020 150,00
CITY-ST- 2P JACKSONVILLE FL 32257 : - § oresi-zae
e s ’ 7 Delete T T T change - [J Addition
NAME HEFPNER, BENITA J. RAME
SIRLET ADORESS | B33 REGINA ROAD STROET ADDRESS
CHY-SF. 7P JACKSONVILLE FL 32257 CiY-§1-2P
TiiLE O pelate Tt [ Change [ At~
MME NAME
STRFET AUDRESS STRFF | ADDRESS
CITY-S7-2F CilY-S1-7F
e -  Opelee [ s - O Change [ A
MAE NAME
SHAECT ADORESS SIREET AUDHESS
oy -87-2F JHY-51-71P
niLE : IR B O3 Change L] A
NAME NAME
STRFFT ADDRESS SIREET ADORLSS
CclY-SI-2F CITY-S1- 7P
e L1 Detete e . - ' T Change L1 Aniiic
NAME NAME
STREF | ADDRESS STHECT AGDAESS
CIIY-5T.2P . are-51- 71

12. | hereby certify that the information supplied with this filing does not quaTify for the 'exemplion stated in Sem_:tion_ﬂ_g-.W(S)(lj, Florida Statutes . | further certify that the info,?rr?at‘lon
indicated on this repart of supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer’of director
of the corporation or the receygr-gr rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117f

changed, or en an attachp ¥ ddregs, with all other like eppowered.
SIGNATURE Al /f/f-f:’ _9%}5?5;3

ra




