‘ | FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000136741 sl 01-26-2004 90009 035 ***150.00

1. Entity Name

BABER GROUP LANDSCAPERS, INC. . - - -

Principal Piace of Business Mailing Address )

100 TRISTA TERRACE COURT 100 TRISTA TERRACE COURT

DESTIN, FL 32541 DESTIN, FL 32541 4 4 UU 4 0 1 B

i N RGN P
POLMETTD PLbza. | P.O0.BoY 553 )
(Suis) quw, e‘; Sulte, APt ¥, ete. | ot142004  Chgp CR2E034 (10/03)

City & State , ; City & State , 4, FEl Number Applied For
VETN, PL . eSS, FL 20 0ALOTOS  [\Afirppicanes
Zip " Country Zip Country " o $8_75 Additional
8 §. Certificate of Status Desired O
2294\ | OWbi0osh. [ BTSAO | okbrooss, Foa Roguired
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name r
100 TRIST. RACE COURT resl rags (P.O. Box Number is Not Acceptable;
T, o £ 00 TRISTATERR BT .

ere awh S =]
City L \MI FL | Zig Cade
Pa Ak S BreAn

8. The above named entity submits this statement for the pufpose 6f changing its registered office or registered agartt, or both, Irfihe State of Florida. | am tamifiar with, and accept

the obligations of registered agent.
N 01-19-0A4A

ifted name of registared agent and titia #f appticabla. (NOTE: Regigterad Agent signatura required when reinstating) DATE

j e
FILE NOW!!I FEE 1S $150.00 . 9. Election Carmpeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution, O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TME ) Change  [J Acdition
NAME BABER, JIMMY G NAME
STREET ADDRESS | 100 TRISTA TERRACE COURT STREEY ADDRESS
crv-s7-7P | DESTIN, FL 32541 . CTY-§T-ZPP
TILE {3 Delete TME ’ O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-$T1-ZP CITY-S1-2iP
TILE . O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S1-ZIP
TMLE 2 Delete TILE ‘ [ Change [T Addition
- NAME - —_— = - - . - — - NAME P - — S ——— - L = — -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-ZP
TiTE 3 Deiate TME O Chaage [ Addition
NAME _NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2ZP )
TIME 1 pelete TIME O change  {J Addition
NAME NAME ~.
STREET ADDRESS STREET ADDRESS ~| ™
CITY-ST-2F CTY-ST-ZP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrassawith all other like empowered. 4 o

SIGNATURE: 0/ ol T Poloer.  O\-22-0A  G%A-G¥17




