2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 21, 2005 08:00 AM

DOCUMENT # 220531

1. Entity Name

LIBERTY AMERICAN INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business

7785 66TH STN
PO BOX 8080 —

PINELLAS PARK, FL 33780-8DB0 US

DO NOT WRITE IN THIS SPACE

Méi!ing Address
7785 66THSTN

PO BOX 8080
PINELLAS PARK, FL 33780-8080 US

AR TR TR

04122005  No Chg-P CR2E034 (10/63)
4. FEI Number Applied For
£9-0859732 Mot Applicable
" e $8.75 additional
8. Certificate of Status Desired O Fae Required

T T

6. Name and Address of Curront Registered Agent

ELDRIDGE, P. DANIEL
7785 66TH 5T NORTH _
PINELLAS PARK, FL 33781-3113

DO NOT WRIE
IN THIS SPACE

8. The above named eniity SUBmits this statement for the p:
the obligations of registered agent. ’

urpese of changing its registered offlce or regisiered agent, or both, In the State of Florida, | am familiar with, and accept

SIGNATURE _ —
Signature, typad o peinied name of registersd agent and iile T 2pplicable {NOTE. Reglstered Agen! signature required when reinstatingy CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributian. Added ta Fees
10, ~_ OFTTCERS AND DIRECTORS N |
e oTvV |
NAME MEYER, BRUCE
STREET ADDRESS | 506 BROOKTREE CT
orv-sr-zp | LUTZ, FL 33548 o
e Dvs T ; )
HAME KELLER, CRAIG P
STREET ADDRESS | 20 WOODCRAFT ROAD ON00ER1589
ory-sT-Zp | HAVERTOWN, PA 19083 ' ﬁ}j %l%j’ A La nte
p—s oP — 14 E:__—S_iﬁ[lgﬁ—-ﬂijg 150000
NAME ELDRIDGE, P. DANIEL )
STREET ATDRESS | 1540 GULF BLVD. # 202 \D
CRY-sT-7F | CLEARWATER, FL 33767 o NOT WRlTE
ITLE c T N N T
NAME MAGUIRE, JAMES J JR lN H I S SPAC E
STREET ADDRESS ; 215 DRESHERTOWN ROAD - I
ITY-ST-2P FORT WASHINGTON, PA 18034
THLE - ' —_——— = o -
NAME
STREET ADBRESS
CTY-ST- 2P
g - o B o -
HAME
STREET ADDAESS
CITY - §T- 2P

12, | hergby sartify that the information supplied with 1 filng does not qua]iﬁi térthe exempﬂcﬁ stated In Section 119.0?53)(?), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dvector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an a;

SIGNATURE:

ress, with afl

other like empowered,

7o Brttee Mepert— 7 T2-04 727-8937-v4 7y

ING SFFIGER GR DIRECTOR 7 Dare Daylima Prone #




