FILED
. ¢ Jun 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION . . Secretary of State

ANNUAL REPORT 05-10-2005 90114 027 ***150.00
DOCUMENT # P04000158885
1. Entity Name
BABFAB INC.
Principal Place of Business Mailing Address _— 8 B 8
36 SUNRISE AVE. 36 SUNRISE AVE.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 B G 0 21
e T A WAVAU R RC RO
Surte. Apt. 8. et Sufio, Apt. . exc. 04252005  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Numbar Appliad For
F0- 0125560 Net Applicable
Zip Country p Country " . 8.75 Addiv
5. Cerlificale of Slatus Desied [ E“ Hnm'"“'
6. Name and Addreas of Current R g rad Agemnt Y. Neme andd A ol'_N'-r Agent

Nama

BEKKEN, BYRON A. :
36 SUNRISE AVE. Stresl Address {P.0. Box Number is Not Accepiabla)

ORMOND BEACH, FL 32176

o FL | 2

8. The above named enlity submis this statemaent lor the purpase of changing s registerad office or registored agent, of both. in the State of Florda. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE _
SIonazre. YDA Of FHIMSG AT OF RGN 408N &Nd B8 1l RODRCER. INOTE: AQuni EXPL e ridared DATE
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Addod to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME PCED [ Dektx TE . Ochange [ Adastion
NAME BEXKEN, BYRON A HAME
STREEY ADRESS | 36 SUNRISE AVE. STREEY ADDFESS
Cmy-5T- 27 ORMOND BEACH, FL 32176 ChY-57-2P
e O Deinte mE Cchange [ Addition
HAVE WAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CIFY-§1-2P
TITLE O Detetr .o O Clange [ Addilion
NAME NAME
STREET ADORESS STRIET ADGRESS
Y- $1-2P Ciry-S1-2P
e O Detes ‘e T ’ o (3 Crange [ Acdiion
HAME NAME
STREET ACDRESS STREET ADCFESS
Cify-S1-20 CiTy-§T-20
e ) Detets TMLE O Crange (3 Addlion
NAME MAME
STREET ADDRESS STREST ADCRESS
Ciy-SI-28 CITY-ST- 27
e O Deetn mE Ot D) Addition
NAME NAVE
STREET ADORESS STREET ADDFESS
cay-§T-2¢ cmy-51-08

12. | hareby certiy that tha infarmation supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)1), Florida Statutes. | further conify that the intormation
indicated on this report or supplemantal report is tue and accurats and that my signature shalt havo the same lagal aftect &s if maoe under oath; that | am an officer or dicior
of the corparation or the receiver or rustee empowerad 10 execiLte this repor as requirad by Cnapisr 607, Florida Statutes; and (nat my nama appears in Block 10 o Block 11t

i, of on an with: an addr &l other ke ampowered,

SIGNATURE: - - ga8s

SIGMATURE TYPED OR SRINTED NAME OF £XN0 GFRCER ON DRECTOA Daze Dayarre Prore &




