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et
Elbert Babb, P.A.
1800 N.E. 27th Street
Wilton Manors, FL 33306

February 28, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Elbert Babb, P.A. (P03000071120) Annual Report

Dear Sir or Madam,

I have determined from an internet search that wmy company is
not active 1in your records due to nonreceipt of a 2004 annual
report. I have no record of having received an annual report for
2004. Therefore, I have enclosed_ a check payable to the

“Pepartment of State in the amount of $300.00, representing  the
annual fee of $150.00 for 2004 and the annual fee of $150.00 for

2005.

Please accept my report and payment as payment in full as T
did not receive an annual report notice. Thank you for your
consideration and cooperation in this matter.

Very Truly Yours,

U7 s Lodl
Elbert Balb, esident



