2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sts:p 01, 2004 8:00 am
DOCUMENT # P03000061527 52 ecretary of State
1. Entity Name
FRANK BABB. INC 09-01-2004 90008 039 ***550.00
Principal Place of Business Mailing Address
455 BARCELONA AVENUE 455 BARCELONA AVENUE d guosvv~
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apl #. etec. Suite. Apl #, elc. MOORE CH2E034 (4,04)
A
City & State City & Stale 4, E‘_E\l“ mber ¥ TApplied For
o’ O Z’% - 0_5- /J 7? Not Applicable
an Country Zp Ccunlr}fr e N §. Cartificate of Status Desired ?g.gg]l.;?;;tional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
ESASBE’AFR%/ET_SNA AVENUE Street Address (P.C. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084
City FL 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 famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tide it applicable. {NOTE. Regsstered Agent signature reguired when rainstaling) DATE

7.1 FS. : A00. . . . .
S.607.193(2)(b), F.5., aflows for the waiver of the $400.00 9. Eiection Campaign Financing $5'00 May Be

L - DUE BY September 8,:2004 e | tate fee. By checking this box, the corporation certifies it o
t-gM?k'e"Che._ék?F’:a'ya'ble tc;PFIoridé Depaﬂmeni of _State,f did not receive priar notice. Fee tc file is $150.00. [ Trust Fund Contribusion. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [3cChange  [J Addition
NAME BABB, FRANK NAME
STREET ADDRESS | 465 BARCELONA AVENUE STREET ADDRESS
oY -ST- 2P ST. AUGUSTINE FL 32084 CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-ZiF
TLE [ pelete THLE [ Change ] Addiion
HAME HAME
S RESSo— - - . STRELT ABDRESS - -
EITY-ST-2IP CITY-5T-2IP
THLE O pelere TLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADERESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execulte 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 attachment with an address, wil all other like empowered. ﬁ‘f-étz F-5E7F

SIGNATURE: =7 %%M £-29 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #




