FILED

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

DOCUMENT # P97000108396 04-18-2005 90565 023 ***150.00
1. Entity Name
BABCOCK ENGINEERING, INC.
Principal Place of Business Mailing Address
8350 NW 52 TERRACE C/0 BABQOCK CO. 8350 NW 52 TERRACE
SUITE 107 SUITE 107
MIAMI, FL 33166 MIAMI, FL 33166
R sgmmz——— . I OVAO0 BT
Q00 5. Dedeland Bivd.| G200 S. Dadeland 2.
SZ‘E""!‘“"“ "%)03 fﬁﬁ;‘g ”5‘“' 02242005 . Chg-P CR2E034 (10/03)
Qity & Slat‘e City & State 4. FEl Number Applied For
Midm, , FL Migdm; L 65-0806379 Not Appl cable
Zip 7 Country 7Zip 7 Country 5. Cenificate of Status Desired O $875 Additional
3 3 E(Q 33/5(4 . ificate of Status Desire Fee Required
) " 6. Name and Address of Current Registered Agent — - - —_ -~ = = 7. Name and Address of New Registerad Agent _ . _

Name

BABCOCK, CALVIN H
THE BABCOCK COMPANY Strest Addcress (P.Q. Box Number is Not Acceptable)
8350 NW 52 TERRACE SUITE 107

MIAMI, FL. 33166 : Q300 5. Dadeland Blvd. Suite )03
™ Mijami FL 520 5¢

anging its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S-S~

8. The above named entity s
the abligations of regi

SIGNATURE

Signature, yped of prinled nama ofregisrevu‘i'?ge&l and btle it applicable. (NOTE: Ragisternd Agent signalure required when rainstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIHECTGRS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 nelete TIRE ﬁchange [ Addition
HAME BABCOCK, CALVIN H NAME R~
STREET ADDRESS | 8350 NW 52 TERRACE SUITE 107 STREET ADDRESS QQOO S, DQC[G Idhd Bj ch . SL{"& /05
cry-st-2F | MIAMI, FL 33166 CITY-51-2P Midm 1 FL 323) 5 Q
rs -
e 1 pelste TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIRE 3 Delete e [Jchange [ Addition
NAME- - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TIME O Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST1-2IP
TmEe [ Delete Tim# Ol chanrge [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) o o GITY-ST-2IP ]
TIMLE [ Delete TITE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2P

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corparalion or the receiver or trustee empowered la executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with address.gw.
SIGNATURE: A%Zﬂ) : 94105 205507 2%0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Date Dayumo Phone




