h 200; FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 29, 2004 08:00 AM

DOCUMENT # 220531 Secretary of State

1. Ent1y Name

LIBERTY AMERICAN INSURANCE AGENCY, INC. .

Principal Place of Business ) ‘ Maiting Address

7785 GETHST N . 7785 66THSTN i

PO BOX 8080 _ PG BOX 8080

e AR ER RO
03182004 No Chyg-P CH2ZEQ34 (10/03)

DO NOT WR!TE IN TH,S SPACE 4. FE! Number iAppledFoj’
59-0858732 {Mot Applicable
5. Certificate of Sialus Desired [} g‘ggm?lml
6. Name and Address af Current Registered Agent ] ) =

b ot o NORTH - | DO NOT WRITE
PINELLAS PARK, FL 33781-3113 IN THIS SPACE

8. The above named erdity submiss this statement for the purpose of changing ite reglstesed office o registered agent, ar batk, in the State of Flotida, ¢ am farmiiar with, and accept
the chligations of registersd agent.

SIGNATURE - -
Sgrmure, typed o primed name of regisiered agent and tile ¥ applicatie (NOTE Regisiered Agent sigratuce requlrad whaa relastating} T pavE
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 may 8e FFINrnYTan :
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  Addegio Fees 13 ‘,’:3,'-“_-; {,:L:ﬁ{jggg% ?DQ}. 150 Q
PeEF it K TS LT .

10, OFFICERS AND DIRECTORS ; o i
TRE oTV ’
NAME MEYER, BRUCE |

STREET ADDRESS | 506 BRCOKTREE CT
CHFY-ST- 2P LUTZ, FL 33548

TTLE Dvs

NAME KELLER, CRAIG P

STREET ADDRESS | 29 WOODCRAFT ROAD
CIFY-57-2p HAVERTOWN, PA 18083

TifeE oP
RALE EZLDRIDGE, P. DANIEL

2 1540 GULF BLVD, # 202 .
arerae | CLERRWATER, FL 33767 DO NOT WRITE

::L:e EAAGUIRE. JAMES J JR | _ | IN THIS _SipACE

STREET ADDRESS § 215 DRESHERTOWN ROAD
SITY-58-2P FORT WASHINGTON, PA 19034

e

NAME

STREET ADDRESS
CiTYy-57-017

e

NAKE

STHEET ADDAESS
{ITy-53-21P

12, | hereby Sartify that the information supplied with this f‘iling does not qualify for the exemption siated In Sastion 119.0??3)(&}. Florida Statites.  further cerlify that Ihé information
ndicated on this report or supplemental repost is irue and accurate and that my signature shall have the same fegal etfect as if mads under cath, that | am an officer or direcior
of the cargoration of the receiver or frustee empowersed 16 execute this repart as required by Chapte: 807, Florica Statutes, and that my name appears in Block 18 or Biogk 37 5f
changed, of on an attachment wilh an gddress, with all cther ke empaowersd, )

SIGNATURE: , Trecag. 7. Biseee MEyet ,3/16% RISV FT/ |

F SIGMING OFFIGER OR IRRECTOR [d Dl ) Daytime Prons A

SIGNATUAE AND ED CA P{NATED HA|

e ——— - e = - - —




