2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152993 Apr 27,2005 08:00 AM
1. Entty Name , . Secretary of State
.
HUGH BABCOQCK, INC.
- = . - = > -
Principal Place of Business o o Mgﬁ?ng Address
1432 LAWRENCE PL. — 1432 LAWRENCE PL.
JACKSONVILLE FL 32211 JACKSONVILLE FL. 32211
Suile, Apt #, elc. = 7 T suite, Apt %, ete. ' 15t MOORE CR2E034 (10/04}
City & State - T City & State 4, FEI Number |__|Aoplied For
58-3774657 || Not Applicable
Ze Country 7 Country 5. Certifcate of Status Desired (] $8+73 Addiional
Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Regislered Agent
_ - v [ Name ;
?ﬁ‘gf Ethgggg PLACE Street Address (.0, Box Number ls Not Acceptable)
JACKSONVILLE FL 32211 = ;
J_ City ; : ’ l’_—'L Zip Code
8. Tne above named entity sGBMIts this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accapt
the cbligations of %ﬂed agent. _
. crue
SIGNATURE V} — ] i, : "‘ “-e
Signsturs, ypad or printed nama bf ragistarad agant and tils $hopl cable {NOTE Fegisierad Agent signatura requirad whan rnstatligy - DATE
e R - - - -
FILE NOW!! S 0.0 e . } .
. . : 9. Election G Fi i
After May 1, 2005 Fée Will Be $5580.00 = = Ene.::.t gﬁndacmfr?tlr?t;!uti;rin le% fiigiotoh;:{;s ©
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D ) TT petete TILE [ change [ Addifion
At BABCOCK, HUGH Nk . MOO000335530
STAEET ADORESS | 1432 LAWRENCE PLAGE SIREE| AUDRESS 4727/ 0580086018 150, 00
CITY-5T-11P JACKSONVILLE FL 32211 CHTY-81-7P
TITLE o C o [ pelete K wme ) ‘ i [ change  TJ Adaifion
NANE HAME
STRIFT ADDRESS STREET ADDRESS
oTy-s1-7P Y ST-2P
e S B Oodes  § T ) Change [ Adgilon
NAME NAME
STREET ADDRESS : u STREET ADDRESS
Y. St-2p CITY -5T- 217
10LE o - O Deiete nE ' ' [l Change [ Acdition
NAME f o
5YREET ADDRESS STREL ADDRESS
CIFY-87-2P oIt ST 7P
TiLE T e O Dilate e o [Ichange [} Addition
NAME NAME
STREET ADDRESS SYREET ADDALSS
CITY-ST-2iP Cre-s7- 4
TITLE ) o T "D Detele e ‘Tlchange [ Addition
NAME KAME
STREET ADORESS STREET ADDRCSS
CITY - S7-TP - _ GHY-ST- 7

12, | heraby cerﬁm that the informafion supplied witl this filing does not gualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report s true and accurate and that my Signature shaii have the same lagal effect as if made under cath; that | arn an officer or director
of the corporation or tha raceiver or rustoe ampowsred 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addres &g like ernpowered,

SIGNATURE: Haih €. Buoeoc K plryje> @4 - 73

SIGNATURE AND TYPED OR PRINTED NAME ORGIGNING OFFILER OR DIRECTOR 7 Deytine Phane #

o —— i % o . e



