2004 FOR PROFIT conponAﬂON: FILED
ANNUAL REPORT (AR) .- May 03, 2004 8:00 am

DOCUMENT # 467353 Secretary of State
1. Entity Name 05-03-2004 90782 034 ***]158.75
LIBERTY MANAGEMENT, INC,
Principal Place of Businegss Mailing Address
25 SW 18TH AVE P O BOX 5526 LITVLIVULS
FT LAUDERDALE FL 33312 FT LAUCERDALE FL 33310
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EN34 11!03
City & State City & State 4. FEl Number Applied For
59-1618664 / Not Applicable
zip Country Zip . Country 5, Certificate of Status Desired 6 $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Regislered Agent

— Name

glsﬂ'sw%am L}-\IIF[*EYN E Strest Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE

Signature. typed or pnnled name of registered agent and litls if apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

3 P [T Delete e [ Change ] Aduition

NAME FULLINS, KATHRYN E NAME

STREET ADDRESS |25 SW 18TH AVE . STREET ADDRESS

CIYY-ST-2P FT LAUDERDALE FL CITY-5T-2IP

TITLE VP s [ Dalete TITLE [ Change  [C] Addition

NAME MCDOWELL;‘DlANA NAME

STREET ADDRESS | 1180 PARK DRIVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

e s O3 belete TITLE [ Crange [ Addition
TTIUNAMET TTTT T ROBINSON, MARTHA T i NAME

STREETADDRESS | 25 SW 18TH AVE STREET ADDRESS

CITY-5T-7IP FT LAUDERDALE FL CITY-ST-21P

TLE - M Deiete TME [ change ] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP

TTiE 1 Detete L% []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-21P CITY-$T-2P

TITLE 2 oelete TILE Ol change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this.report or supbiemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or-the recemvel of lrustes empo d to exscute 1h|s repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,6n an attach

SIGNATURE:=S ' PP L g T

Dayime Phone #

‘-u—r. L 4 /




