2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # J67294 ecret,ary of State

1. Entily Name
BABB'S PLASTERING, INC. 04-30-2004 90329 008 ***150.00

Principal Place of Business Mailing Address
3795 WATERMELLON LANE 3795 WATERMELLON LNE
SAMSULA FL 32168 SAMSULA FL 32168
us us
80 Sate vy | A SraTe R 44

Suite, Apt. #, etc. Surte Apt. #, elc. MOORE CR2E034 (11/03)

Clty & State City & State 4. FEI Number Applied For
NEW SMYKNB BEACH NS SIMYKNA - BEACH 59-2799463 Not Applicable

Country Countr " - $8.75 Additional
éal w(g; OSH :%9‘ m 8. §)q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) é?g;%i%égﬁgggN LANE Street Address (P.0. Box Number is Not Acceptable)

SAMSULA FL 32168 1480 STATE “ROWD i
CllyNEbO SmVICNn rgagc H FL Co'dew P

8. The above named entily submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in-the State of Florida. + am farhiliar with, and accept

the obl‘ganorzl]beg‘;lstered ent
SIGNATURE : L// 2'3/ OS/

Signature. typed or printed nam radistered agent anrf{iue f applicable. (NOTE: Registered Agenl signature required when reinstating) DAfE
8. Election Campaign Financing $5.00 may B=
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE S [ Delete TIE vl Change [ Addition
NAME LUXTON, JAMIE C. NAME
STREET ADDRESS | 3795 WATERMELON LANE STREET ADDRESS '—PJ( gQ S vTE FR’D L‘ J'J >
GTY-ST-2P | SAMSULA FL amv-stze |[NEW SMYrNA BEACH , FL SEAN; G
TE PD O Delete TITLE m,Change [7] Addition
NAME LUXTON, ARTHUR ) NAME _
STREET ADDRESS | 3796 WATERMELON LANE ‘ STREET ADDRESS HL‘EQ STATE RP HL{'
omy-sT-2k - [NEW SMYRNA BEACH FL 32168 CY-S-ZP INEL) SYMYRING BEACH. FL 3214 A)
TITLE 3 Delete TITLE Flchange [ Addition
NaME ] B HAME _
STREET ADDRESS - STREET ADDRESS
Iy -51-2IP CITY-ST-ZiP
THLE [ Delete s _ O crange (7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE _ [ Delete T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE [ Deiete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP

12. | hareby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation ¢r the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, ith an addgess, with all other like empowered.

SIGNATURE: ' Q Lmz@v ‘//23/ & BS52 2360

SIGNATURE AND TYPED GR mﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #




