. FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000050315 04-18-2005 90565 022 ***150.00

1. Entity Name

BABCOCK VENTURES, INC.

Principal Place of Business Mailing Address
8350 NW 52 TERRACE 8350 NW 52 TERRACE 2 0 0 3 B 3 29
SUITE 107 SUITE 107
MIAMI, FL 33166 MIAMI, FL 33166

ST S ] LIV

8306 5. Dadeland B "Gad S, Dadeland Blv:

55““:"' ?:{:’2" e %“L“f‘ *é‘i 103 02242005  Chg-P CR2E034 (10/03)

Clly & State , City,& State , 4, FEI Numper Applied For
M i A e Midmi  FC 65-0755479 Not Applicable

3 3 I 51‘ Country Zg a ] 5"& Country 5. Certificate of Status Desired £ gi'gilﬁ?:éﬁona'
6. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name

BABCOCK, CALVIN H
C/O THE BABCOCK COMPANY Strest Addrass (P.O. Box Number is Not Acceptable)
8350 NW 52 TERRACE, SUITE 107

MIAMI, FL 33166 900 5. Dade land Blvd #}03
M iG] FL | %55 5 ¢,

8. The above named entity sybmits this stalement fo

the obligations of regi

> purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A0S~

SIGNATURE =
Signatura, lyped or pl‘mted‘(ame‘f r:‘h\ﬁéﬁd agent and litfle il applicable. (NOTE: Reg:stered Agent signature raquirad when reinstaling)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contributian. d Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Dpelete TIRE hange [ addition
NAME BABCOCK, CALVIN H HAME
STREET ADDRESS | B350 NW 52 TERRACE SUITE 107 STREET ADDRESS qc;loo 6 DQ j@ !d 8] \/A.'#'/D -]
ofv-si-2¢ | MIAMI, FL 33186 oiy-sT-2p NG
TINLE 3 Delete e " 7 Change (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TITLE [ Delete TME 1 Change [ Addition
NAME NAME :
STREET ADDAESS - - “§ STREET ADDRESS
ciyY-£1-aIF chY-87-ap
TITLE 2 velete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P cry-si-zip
TmE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-SI-2P
e (] pelete TIE B [ change [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 6§07, Florida Stalules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atiachrmant wil address, with all o ke empowarad.
-1-08  IBE97 2950

SIGNATURE:
TURE AND TYPED GRHINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytimg Phone 8




