2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # P93000085459 =N Apr 06, 2005 08:00 AM

1. Enity Name ot Secretary of State
BABBLING POND RANCH, INC.
Principal Place of Business o o _ i ~ Malling Address ) -
1031 NE HwWY 41 PG BOX 418
WILLISTON FL 32596 i ’ WILLISTON FL 32686
Suite, Apt. #, olc, j_ - . Suite, Apt. #, etc. - ) 1st MOORE CR2E034 (10.;04)
City & State S ) City & State o T ] 4. FE| Number ’ Applied For
_ 58-3215497 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ;8{ f‘i‘ggqlﬁ?g;mm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
ST T T i Name o )
?[()33)% SCE)?-FR/[VC?]W Street Address (P.C. Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Ziv Code

8. The abova named entity submits this statemént for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGMATURE

Signatura. typed or prnted nama o registated agient and litle 7 applisable FROTE Hagisteiod Agert sigharurs Ieduived when remslating? ' DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Feoe Will Be §550.00
Make Check Payable to Fiorida Depattment of State

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

10. 7 OFFICERS AND DIRECTORS ’ r11. ' ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IM 11

e D o - U Cipdee TnE ' [JChange [ Adsition

HAME COX, RODERICK W MAME

STREET ADDRESS | P.C, BOX 418 (N/A) STREET ADDRESS

CITY- S1-21P WILLISTON FL 32686 . ITy-s51-2P

miE D T - 7 Delete ' Fm o ' 7 change [ Additari

NANEE COX, JENNIFER A NAKIE DOGON0280273

STREET ADDRESS [P.O. BOX 418 (N/A) SPREET ADGRESS D4 /LEAS-E0053-014 158,75

CITY-ST- 2P WILLISTON FL 32886 oy 5521

e " O Delete i i - ' [ change [ Addition

NAME NAME

STREFT ADGRFSS SIREET ADDRESS

Ty ST 1P Liwsr- e

e T  Clpete Wit ' [ Charge ] Addition

NAME NAKE

SIREET ADDRESS SIRFE) ADDRESS

CIFY - ST-2IP _ Hiw-sr-zw

1ire S T N T pelete : mr ’ ' ' Tlchange [ Addilion

NAME NAME

SIREET ADORLSS SIREET ADBRESS

CITY. SY-2IP CIv-ST 2P

it - ' InET R T T TSchange [ Addifion

HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-3T-2iP LY -S7- 2IF

12, | he..rebf ceﬁi‘iziﬁhaz the jﬁgrméﬁoh supplli—edr Wit}] thi?_ﬁl_'lﬁ 1 does not qualify for the exempiicn stated in Sectlon 1 19.07%3){}), F!pr?da Statutes, | further certify that the'inforn‘]atio}l
indicatad on this report ar suppiemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered,

siGNATURE Joaed: (1 [ Senifer A(px (Y08 326185326

j GNAN'EMM PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytma Prora ¢




