2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

) Feb 02, 2004 08:00 AM -
DOCUMENT # L70717 . ’
1. Entty Narwe Secretary of State
BABO CORPORATION
Principal Place of Business Mailing Address
53 POMPANOC ST PG BOX 2517
FORT MYERS BEACH FL 33531 FORT MYERS BEACH FL 33832
- .
2. Principat Place ot Buginess ’ 3. Mailing Address Ii il ::;‘ ‘:i‘« §<
i i T B
Suita, Apt. #, eic. Sulle, Apt #, elc o ) MOORE CR2E034 {11/03) o
City & State City & State - T} 4. FEi Number Appied For |
65-0211858 Mot Applicabie
2 Sountry Zip Countey 8. Certificate of Status Desiwed x ?g'gf q::f:ém“af
- €. Nams and Address of Current Registered Agent — 7. Name and Address of Qeﬁ Registered Agent

Name

g?%g%ﬁﬂ é‘}gj—?}i %ﬁ Street Address (P.0. Box Number is Not ;Acceptaﬁlé}

FORT MYERS BEACH FL 33931

Ty FL | Zio Code

B. Tne above named entity submuts this statemeﬁz for the purpose of changing ils registered office o registered agsnt, or bolk, in the State of Flonda. | am familiar with, and accept
the obligatons of reqistered agent.

SIGNATURE - PP ) S
Swgnature, fyped or phnied name of ragestered agent and tile § apphcable (NGTE Agyurstaced Agent sgnatura requirad whua ceinstating) DATE
. FiLE NOWI!! FE.E ;S $150.00. 9. Electicn Campaign Financing $5_Q{} May Be
ARer May 1, 2004 Fee will be $55Q.E!D L Trust Fund Contritutior. B Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORSIN 11
i3 P1D £3 Deiele THLE O crange  [J Acdinon
NAME BACHER, ULRICH HAME Uaonacees4g
STREET ADDRISS {53 POMPANGC 5T STREET ADDRESS S0 -R0 A% 158, 75
CITY-5T- 2P FT MYERS BCH FL 33531 CiTy-ST-2i ]
THLE Dvs £7 Delete TRE [T ohange £ Addition
NAML BOETEL, EDGAR HAME
STREET ADORESS {53 POMPANO ST STRIET ADDRESS
ory-5T-IF 1FT MYERS BEACH FL 33931 . eomestae o _
WE 3 palesa TmE £ Change ] Addition
RAME HAME
STAELT ADDRESS STREET ADDRLSS
CIFY-ST-2P CHTY-ST-2P ) )
TILE 3 nelste T TiChange [ Addition
NAME NAME
SYREET ADDRESS SYRECT ADDRESS
CITY-ST- 2P TITY -51-2
TTE O eiete ILE [ Change 3 Addition
NARAE HARE
STRECT ABDALSS STREET ADDRESS
CIty-S1-71 CITY-§7- 1P
THLE 3 Detete TME ohange  [3 Addition
NAME NAME
STRECT ADDRESS STREET ABDRESS
CITY-8T- 2P CHY-5T. 2P

indicated on this report or supplemantal rapdtt is trie an curate and that my signature shall have the same legal effect as if made under oath, that | ar an officer or direotor
of the corporaton OF the receiver oF trustee wered ecute this repor] as requaed by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bigok 11 #
changed, or on an attachnentwith an address, HEther ke empoweraed.

SIGNATURE: '

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Saction 179.07{3)0), Florida Statutes. | further certify that the information
li g

wea peesomr [[27]0%  Q35-463-42

Py

e



