2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154297 Mar 30, 2005 08:00 AM

1. Enity Name - S Secretary of State
LLOYD BABB'S CONSTRUCTION, INC.

- .

Principal Place of Business ___ - Maling Address
1450 E. MINNESCTA AVENUE 1450 E. MINNESOTA AVENUE

meREST weEes AR

2. Principal Place of Business . _ 3. Mailing Address

Suite, Apt, #, eic T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — 7T CiyaState 4. FE! Number Applied For |
45-0531382 Not Applicable

o z N Count ;

ap Country B ountry 5. Certificate of Status Desired [} $8‘75 Addilional
Fee Required
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registerad Agent
T - o R Name

?ﬁ‘gghLlﬂﬂ?NYleELSOTA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 —

City F L Zip Code

8. The above named eniity submits thie statement for_i.‘r_)é; purpese of changing its registerad office or regisiered agent, or both, in the State of Florida, Tam familiar with, and accept
the abligations of ragistered agent. .

SIGNATURE —— I : .
Snature, typed of grhled rarme of registered agent and life f appicakle {NOTE Hegisteted Agent signatura raquired whan remstaling) - DATE
" ) ) ]
Al Fln""‘E r!|0‘2“lr]ﬂs %E\{riﬁ;s%ggo o0 9. Election Campaign Financing $5.00 MayBe
er May 1, e Will Be oo Trust Fund Centribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD (3 Delete TF [ Change ~ TJ Addition
NAME BABRB, LLOYD L ) HAME HoOonna 283
STREET ADORESS | 1450 E. MINNESOTA AVENUE STRELT ADDRESS T i i o
ciy-sT-21p ORANGE GITY FL 32763 ~ CIY-S1- F H3/30/05-80058-006 150.00
Wi - T Detete s ' [ Change [ Addition
MAME NAML
STRET ADORESS STRECT ADDRESS
GIY-5T-2F GLIY-ST-ZIP
me S [ Delete T ) ' [ change ] Addion
WAME HAME
STRECT ADDRESS STRITT ADDRESS
CHY.ST-2IP ‘ CHiv-5T- 2
0L B o O] Deiete an e TJChange [ Addition
NAME NANE
STREET ADDRLSS SIREET ADDRESS
CITY- §1.7IP S - CITY -5~
fiiLe S [l petete  § wae [JChange [ Adiition
HAME NARE
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P Y ST 8P
it - S O pelete § 1t ) D) change [ Addition
NAME NAME
SIRFTT ADDRESS , STREET ATIDRESS
ity $T- 79 CIIY-Si-IF

121 hereb;f certify that the information supplied with this fifing does not Gty for the exemption stated in Section 119.07(3)(I}. Florida Stafutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the_receiver or trustee empowered to exaglte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachm ith an address, with ajl ot ke pmpowerad.

3-38-05

SIGNATUR : —
 TYPED DR PRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR ) Date Daytena Prona #




