2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # 446286 . Jan 24, 2005 08:00 AM

1. Entity Name Secretary of State
LIFFNER & CO., INC.

Prncipal Place of Business - Mailing Address

646 LOVEJOY RD. e 546 LOVEJSOY RD.
P.0. DRAWER 1689 P.O. DRAWER 1689
FT. WALTONBEACH FL 32548 _ _  __ _FT. WALTON BEACH FL 32549

2. Principal Place of Business,

I

[

|

A

3. Mai]ing Adidréis; -"_ ’

Suits, Apt. 4. etc T Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State IR City & State 4. FE! Number Apphied For
_ e 5_9-!535294 Not Applicable
i 1 1 i )
2 Country d Country 5. Certificate of Status Desired || $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LIFFNER(FRANK L.) _
8§48 LOVEJOY RD. Street Address (P.0O. Box Number is Mot Acceptable)

FT. WALTON BEACH FL

City FL Zip Code

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

SIGNATURE , ———— A i
Sigrature, lypad or printed nama of regrstarad agsnt and Lile f spelcabls {NGTE Rogistered Agenl signature requrad whan rainsiating) DATE
‘ W F ) ’
AR Fi;..llE [\!10;4605 EEEJﬁIfBWOS.SOSD 9. Election Campagn Financing  $5.00 May Be
erway 1, ee Will be 3 .00 Trust Fund Contribution. []  Added to Fees

Make Check Payable io Florida Department of State
10. - QFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILe P [ Deiete s [ change ] Addition
NAME LIFFNER, {FRANK L.} NAME LT
STRELT ADDRESS (8901 NAVARRE PARKWAY SIREL ADDRESS 0¥ f.ﬁr@%g?‘%ggmg 150. 00
CIvY-3T- 2P NAVARRE FL v SEoaP B S p -
TITLE ST | - [ Delete ILE CJthange [T Addition
NAME BROWN, LINDA C HAME
STRECTADDRESS |60A -10TH AVE STAECT ADDRESS
oy 1. 2P SHALIMAR FL. o N LU
TILE £ Detete g [ change ] Additicn
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-$T-21P GiY-sI-ap
TE [ pelete - fnE [CJchange [ Addition
NAME . NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-2IP CIry - $7-2IF
e 7 petete Tt : [I Change [ Addition
NAME NAKE
STREEY ADDALSS STREFT ADBRESS
CITY-ST-2F CiY.s1- AP
TIE [ pelets TITLE [Jcharge [ Addition
NAML MAME
SIREET ADDRESS SIRFFT ANDRESS
GIY-$1- 2P My-§1- 2P

12. | hereby cerlify that the inforgrtion supphidg with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or shipplemental repYit is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
at the corporation or the refeiyér & trusteg€mpowered to executs this report as requirad by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Blosk 11 i
changed, or en an alachrk ddress, with all other like empowerad,

SIGNATURE: _—7%+ Frank.

YPED GOR PRINTED NAME OF SIGNING DF ICEA OR DIRECTOR

Daytena Phong #




