FILED
2004 FOR PROFIT CORPORATION Mar 25,2004 8:00 am

ANNUAL REPORT — Secretary of State

PE?“SNE{Q/IENT # P97000108396 03-25-2004 90043 050 ***150.00
BABCOCK ENGINEERING, INC.
Principal Place of Business Mailing Address
8350 NW 52 TERRACE C/0 BABOCK 0. 8350 NW 52 TERRACE R
SUITE 107 SUITE 107
MIAML, FL 33166 MIAMI, FL 33166
PR Ve — ISR IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122004 Chg-P CROEO34 (10/03)
City & State City & State 4, FEl Number Appliad For
65-0806379 Not Applicable
Zie Country zp Country 5, Certificate of Status Desired O gase-;esq l';:’edci'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABCOCK, CALVINH

THE BABCOCK COMPANY

8350 NW 52 TERRACE SUITE: 107
MIAMI, FL 33166

Strast Address (P.0. Box Number is Not Acceptable)

City FL { Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agenl and tin if applicable. {NOTE: Registered Agent signelure required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Fl‘unancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detets TME [ Change  [J Acdition
NAME BABCOCK, CALVINH NAME
STREET ADDRESS | B350 NW 52 TERRACE SWNTE 107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 cIvY-S7-2P
TILE [ Delets TILE [ Change [ Addition
HNAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE [ Detete TMLE . [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2IP
TTLE 3 Delete ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A ciry-st-zp
TITLE [ Delete TITLE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME O Delete TALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. ! further certify that the information
indicated on this raport or supplemenial report is trua and acgurate and that my signature shall have the same legal affect as if made under cath; that i am an officer cr director
of the corporation or the receiver opifUstes empowared to.efbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on &n attachment allHier like @

SIGNATURE:

PEB OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

e, %!
EIGNATURE AND




