2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P03000154297

1. Entity Name

LLOYD BABB'S CONSTRUCTION, INC.

Principal Place of Business

1450 E. MINNESOTA AVENUE
ORANGE CITY FL 32763

Mailing Address

1450 E. MINNESOTA AVENUE
ORANGE CITY FL 32763

2. Principat Plag PfB sine 3. Mailing Ad
-
450 i S50

Suite, Apt. #, etc.

ress

W OLns

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90034 045 ***150.00

24033299

Il AN

l

MOQORE CRZEQ34 (11/03)
City & Siate City & State . 4. FEl Number Appiied For
A.i:v_l-,- K:Wa ‘/ﬁ—-o 53/35’2 Not Applicable
:ip U Sogntey . ap g a Country 5. Certificate of Status Desired | $8'75 Add“i(’"al
5\7 b 8 Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

BABB, LLOYD L
1450 E. MINNESOTA AVENUE
ORANGE CITY FL 32763

Name

Stree! Address (P.0. Box Number is Nalt Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenit.

Signature, typed or printed name of regisiored agont and title it apphcable.

{NOTE. Registared Agen! signaruite regquirad whan 1ainstating)

DATE

. «FILE NOW!!! FEEIS $150.00
" Afler May 1, 2004 Fee will be §550.00 _
:"Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD 1 pelee TITLE {1 Change [ Addition
NAME BABB, LLOYD L NAME

STREET ADDAESS | 1450 E. MINNESOTA AVENUE STREET ADDRESS

CITY-ST-ZIP ORANGE CITY FL 32763 CITY-§1-21P

TIFLE [ Delete TINE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-S$7-2IP

TITLE I oelete THLE CJchange [ Addilion
NAME NAME

STREET ANDRESS STREET ADDRECS

CITY-ST-2iP CATY-ST-2IP

TITLE [ palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2iP

TMLE [J Dalete THLE [JChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2IP

THEE [ pelete TImLE []cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-81-20P

12. thereby cert:

ike empowered.

NTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that I am an officer or director
af the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all of

-3569




