2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P03000152993

1. Entity Narne .

HUGH BABCOCK, INC,

Principal Place of Business Mailing Address

FILED
May 17,2004 8:00 am
Secretary of State

04-23-2004 90253 045 ***150.00

1432 LAWRENCE PLACE 1432 LAWHRENCE PLACE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 B 64 2 22 1 2
T A BN AV
Z Principal Place of Business 3. Maling Address i i |
ISR oz P/ 532 Lowyronce »/- I fi
Suitg, Apt. #, etc'. _ Suite, Apt. #, Gii MOORE CRZE034 Qa 1]03)
City & State City & State 4. FE!Number Applied For
rud F{A ’ j';*"f F /‘ 5 7'3 7 7 '4‘5— 7 Not Applicable
Zigpll Iy, COG“TU:“* ! 32;,1,/ / i;::L ) 5. Certilicate of Status Desired O gese'gesquﬁmm'
€. Name and Addreas of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Name
c ‘—/4:—1-713‘?332(: &Fﬁh‘gﬂgg "F‘;“‘L;TCE I - ) ~Glieal Address (P,O. Box Number is N6t Acceptabie) EEEESEEESSSS REU
JACKSONVILLE FL 32211
City FL | Zip Code

the obligations of registered agem.

8. The above named entity submits this statemeni tor the purpasa ot changing its regisiered otfice or regislered agent, or both, in the State of Flarida. | am tamiliar with, and accept

SIGNATURE
Signahery, lypexd or prindad name of regehered apent and e 4 appicable. (NOTE. Registered Agont sgnature requirad when ronsinbng) DATE
NN *','.‘,.“"-‘E".‘.: CERRa s
3 #FILE NOWII!FEEIS $150.00, ; 9. Election Campaign Financing $5.00 may Be
After May.1 :’2@,4 Fae will be$550m S Trust Fund Contritsution. O Mt;ad 1o Fees
ke Gheck Payable to Florida Department of State

NAME
STREET ADDRESS
Cry-s1- 7P

STREET ADDRESS
CiTr-S7- 2P

GFFICERS AND DIRECTORS . ADDIMONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ' [ oelete me [ Change [ Acdition
AV BABCOCK, HUGH NAME
STREET ADORESS | 1432 L AWRENCE PLACE STHEET ADORESS ’
CITY-ST- 2P JACKSONVILLE FL 32211 CiTY-51-21P
TLE [ belete LE [ Crange [ Addition

Ol crange  [J Addition

me 3 Delzte § e

NAME HAME

STREET ADDRESS o STRECT ADDRESS )
CITY-ST-2P T CIFY-$T-21P -

TITLE [0 potete TINLE [ Crange [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CrY-sT- 2P CHY-ST- 20

me 7 Detete TmE Ochange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2P

ANE O Deiete mme [ Change [ Aadition
NAME \ NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2¢ Cliv-$1-29

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address alt other like em) ed.

SIGNATURE: __AC_
GIGHA’

12. | heraby certify that (ha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statites. | further certify that the information
i : 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 lrusiea empowared {o execute this repon as required by Chapter 607, Fiorida Siatutes; and that my name appears in Black 10 or Block 11 if
. with

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{//377/ oL PY-goy Tt




