N FILED
2004 FOR PROFIT CORPORATION -~ Jul 09, 2004 8:00 am

__ANNUAL REPORT ,
DOCUMENT # 93000085459 Secretary of State
07-09-2004 90005 042 ***158.75

1. Entity Name . e T

BABBLING POND RANCH INC

L
LN

Principal Piace cf Business Mailing Address
1031 NE HWY 41 ot DO BOY VIC( 54060909
WILLISTON, FL 32696 WILLISTON, FL 32696

UM

AR

_ .| 08142004 NoChgP  CROE034(10/03) .
- =--—=DO- NOTF-WRITE-IN-THIS SPACE " = e
;) 53-3215497 Not Applicabie |
5. Certificate of Status Desired B/ fez ggq l'::’e"(;""”a'

6. Name and Address of Current Reglstered Agent

NeRWa DO NOT WRITE
WILLISTON, FL 32696: IN ‘THIS SPACE

8. The above named entity sibmits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the .
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS i
TITLE D o
NAME COX, RODERICK W
STREET ADDRESS | P.O. BOX 419 (N/A) ) “n
CITY-ST-2IP WILLISTON, FL 32696
TITLE D ‘
NAME COX, JENNIFER A

STREETADDRESS | P.C. BOX 419 (N/A)
CIY-§T-2IP WILLISTON, FL 32696

TiTLE
NAME . n» . 4[,:.““&.;'
STREET ADDRESS !

CITY-ST1-2IP : o DO NOT WRITE

i | | IN THIS SPACE

NAME
STREET ADDRESS . = R
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Biock 10 or Biock 11 if

changed, or on an attachm th an address, with all other like empowered. bl
. . R 525285320
SIGNATURE:%ﬁM ﬁ : W e AT A )

E AND TYPED 1;1 PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phone #

S e e



