FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

(05-03-2004 90732 050 ***150.00

DOCUMENT # P03000081729

1. Entity Name
BAB MAINTENANCE, INC.

Principal Place of Business Mailing Address -

14476 DUVAL PLACE, WEST
202
IACKSONVILLE, FL 32218

14476 DUVAL PLACE, WEST
202
IACKSONVILLE, FL 32218

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ite, Apt. #, etc.
uite. ApL. #, etc Suite, Apt. #, etc 04302004  Chg-P CR2E034 (10/03)
City & Statg City & State 4, FEI plumber, Applied Far
Ot—/ ¢ ?#éjlo Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Cedificate of Status Desired | $8.75 Addiional
e U P . N - - Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, MICHEALYN C
1112 THIRD STREET

Street Address (P.O. Box Number is Not Acceptable)

7
NEPTUNE BEACH, FL US

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicatile. {NOTE: Ragistered Agant signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added fo Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TILE [3J Change [ Addition
NAME CAUDILL, ROY J HAME

STREET ADDRESS { 301 JACKSON STREET STREET ADDRESS

CITY-$T-2iP ST. GEORGE, GA 31564 CITY-ST-2IP

TITLE O pelete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-71P CITY-§7-2P

TITLE - [T Dekete T i ) change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIF CTY-51-2IP

TITLE O Delets TILE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-8T-7IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z19 o A

TITLE . - 3 Delete TITLE [J change [ Addition
HAME s NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

12. | hereby cenlify that the information 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 corparation or the receiver or trustee empowered to executa this report as required by ChaPzer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, “-rim oamfuk;zﬁ;pzwzfed; /)rlf / ,
'] Lol 904247.332
ale

SIGNATURE:
ND TYPED OR PRINTED NAME QF $IGNING QFFICER OR DIRECTOR Daytime Phone #

hY

May 03, 2004 8:00 am

o




