2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2005 8:00 am

Secretary of State
DOCUMENT # P02000027770
1, Entity Name 03-24-2005 90049 006 ***150.00
BABCOCK FLORIDA CRACKER, INC.
Principal Place of Business Mailing Address YUUUVUIU
1510 S TUTTLE AVE : 1510 S TUTTLE AVE
SARASCTA, FLL 34239 SARASOTA, FL 34239
s v VAR AR R A AR
Suite, Apt. #, ele, Suite, Apl. #, ate. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
02-0563515 Not Applicable
2 - | Souny . Zi ..o County 5. Cenlificate of Status Desired O gi'gi l»:}:!:ci’lionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORIA, RIC ESQ

200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Cods

8. The above named entity submils 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 obligalions of registered agent. ’

SIGNATURE
Signawre, Iypad of prinied neme of registered agent and litle it applicable. {NOTE: Regislerad Apen sipnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITE PD . O pelete TITLE B Change (3 Addition
NAME BABCOCK, EDWARD V Il HAME
STREET ADDRESS | 1510 S TUTTLE DR seeranoress | 1570 8. Tuttle Avenue
CITY-5T1-21p SARASOTA, FL 34239 CITY-ST-2IP
TIE 1 Detete me D O Change  [RKtdition
HAME NAME Edward Vose Babcock, IV
STREET ADCRESS STREET ADDRESS 1 51 0 S. Tuttle Avenue
CiTY-ST-21P CITY-S1-2IP Sarasota, FL 34239
mWe B Tt . - TTODee N e """ Dorrian ‘Vaﬁlifihﬁ. Rabcoc }_{ T iThange Qﬁd"di‘l’ion
::Ma;a J— :‘T‘::H oSS 1510 S. Tuttle Averme
CITY-$T-7P CITY-§T-2P Sarasota, FL 34239
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1- 2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thal the infarmalion 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 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 rustee empowgred 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmery with an a 5SS, all other like empowered.
/ ;/;’A 74/300 500

SIGNATURE:
Date Daytfne Phana #

HIGNATURE AND TYPED OR#AINTED NAME OF SIGNING QFFICER OR DIRECTOR




