2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DRCUMENT # 523574 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
LARRY LIBERTORE, INC. -
Principal Place of Business Maning Address T
B LA TERRAZA PO BOX 5755
IG,SKELAND FL 33807 o LAKELAND FL 33813
- T D D
Suite, Apt ¥, elo, Swte, Apt #, et MOORE CRZEN34 {t tI;OB}
City & State City & State 4. FEI Number Applied For
59-1708891 Not Applicable
Zip Country Zip Courdry 5. Canificas of Status Desired O ?g'gi ::«i:iedditionaf
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%‘ﬁﬁg%ﬁﬁ RRY JR Street Addrass {PO. Gux Numnber is Not Acceptable)
LAKEEAND FL 33813
Cily FL ‘ Zip Code

8. The above named entity submuts this stalement for the purposs of changing s registered ofhce of regrstered agent, or both, in the State of Flonda, | am famihar with, and accept
the othgations of regisiered agent.

SIGNATURE —
Simnature. fyped of printed name of regrstared ageni and Stie  apphoable. {MNOTL. Registesec Ageni signature requred when nirstalng) DATE
FILE NOW! FEE IS5 $1504OD . - :
2 =
Atortay 12006 Few il $55000 5 Secin Camouin Foeci | $5.00 wy
Make Check Payable to Flotida Department of State -
10, i OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D O pelele I {3 Crarge [ Addition
NAME LIBERTORE, LARRY J HAME ; -
STREET ADDRESS |5 LA TERRAZA STREET ADDRESS ;L‘SGEBBQB f314
or-sT.2p |LAKELAND FL DIY-S1-7P D206/ -R0118-002 158,08
TME T Delete THLE T Change [ Addition
NARE | g
STREET ADDRESS SIBEET ADORESS
GITY-87-2IP CiTY-57- 1P
TILE O petete BILE T Change [T Audition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
ciTY-57-2P CRY-ST-2%
HiE 7 Daete TRE {7 Change  [3 Addition
HAME NAME
STREET AODAFSS STAEET ADDRESS
CITY-55- 3P eIy -5T- 280
e O Delete s O change 3 Additon
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-57-IP SITC-ST- 2P
THLE 1 petate e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Iy -$7-21p

12. | hereby cerlify that the informaton supphiad with this filing does not qualify for the exemption stated in Section $19.07(3NY), Florida Statutes, | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ozih; that | am an officer or director
of the corporation or the recejwer or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my nare appears in Block 10 or Block 310

changgd, or on an altach with an addy s,”_"’.m all other like gmpowered, 6’6 - Z — é 4‘?‘2&’2&’
SIGNATURE: ,..gf.&d-. Aﬁﬂf}/ LiBlrTves T8 -31-2-0¥

ING OFFICER OR DIRECTOR Oate Daytime Fhosve #

AND TYPED OR PRINTED NAME OF,




