FILED

Apr 27, 2005 8:00 am
2008 FORNNUAL REPORT - TTON ecretary of State

04-27-2005 90333 042 ***150.00
DOCUMENT # V38227
1. Entity Name
BABCOCK BUSINESS SYSTEMS, INC.
l1ivviavwe
Principal Place of Business Mailing Address
105 W CEDAR AVE 105 W CEDAR AVE
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US
P s IR RR N ERMERAW AR
Stie, Apt. #, efc. Suite, Apt. #, etc. 04142005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3130694 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desied [ ?i.gfq l.:;:;:;ﬂonai
§. Nama and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

Namg

BABCOCK, STEPHEN
105 W CEDAR AVE Sireet Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL | Zip Code

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

SIGNATURE
Signature. typad or printec rame of registered agent and ttle if appbicabla {NDTE: Registored Agen! signature requirad when reinstaling) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O netete Tme Mcrage (] Addtion
NAME BABCOCK, STEPHEN R NAME o0 CHANES S
STREET ADDRESS | 698 GRAND AVE STREET ABDRESS
CITY-ST-21P ORANGE CITY, FL 32763 GITY-S7-21P I T oA
TILE VP [ Detete TE O change [ addition
NAME ROSADO, JOSE NAME
STREET ADDRESS | 1770 N. NORMANDY BLVD STREET ADDRESS
CiTy-ST-Tp DELTA, FL 32725 ' CITY- ST-21P
TITLE O Delete THLE O change L] Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Ciry-s1-ap
IE 7 Detete me [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIfY-51-2IP
TIme 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST- 7P
me [ Delete TILE {5 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P
12, | hereby cem‘fx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or trustes empowerad to execule this report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachmen! with an address_with all other like empowered.
SIGNATURE: V' ?éé == ( /FSKM 42303 286. 7157 )7/ b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR v Date Daytmo Phone #




