2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 523574

1. Entlity Name '
LARRY LIBERTORE, INC.

Principal Place of Business

5 LA TERRAZA
bgKELAND FL 33807

' MajIJ:nQ Address

PO BOX 5755
LAKELAND FL 33813

2, Principal Place of Business *

3. Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

I

||

il

I

Il

Sute, Apt. #, etc. Suite, ApL. #, ofc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FE| Number Appiied For
59-1708891 Not Applicable
Zi Count i i i
® oumy Zp Country 5. Certificate of Status Desired [ $8‘75 Additignal
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name
LIBERTORE, LARRY JR
el -
5 LA TERRAZA Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FI- 33813
City FL Zip Code
8. The above named enlity submits this stalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regt
— a— al
SIGNATURE i -
{NOTE Regstoned Agent spnature reduired when lenstaling) DATE
= =Sgs T R —
: OWill FEE IS §150.00 . o
ALE NOWIN FEE IS 15000 9. Election Campaign Financing  $5.00 May Be
Way 1, 2005 Fos Will Bo $556,00 Trust Fund Contribution L]
e e s e i o 3 Added 1o Fees
ake Checik Payable to'Florida Departiment of Siate
10. _ CFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 pelets MILE [ Change  [] Addilion
NAME l.IBERTCRE, LARRY J NAME
STREETADDRESS |5 LA TERRAZA _ STREET ADORESS HORCOnscR31 |
ore-sT2r  |LAKELAND FL cv- St 4 03/0805-8001 0005 150, 00
TILE o " [ Deteie unF o [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2ip CHY-51-2IF
MILE o O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADCRESS
Ciry-§T-2P Ciiy-sl-2@
iLE B O] Dalete e [J Chenge (] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-51-300 CIry-57-7IF
TITLE — I} Delete‘ ' TILE o O Change 7 Additian
NAME NAME
STREET ADDRESS SIREET ADORFSS
LIy -SE-JIP Ciiy-SI- AP
e L] petete g [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gliy-51-7ip CITY-S'-2p
12. | hereby cerﬁfﬁ that the Infogmation supplied with this flling dees not qualify far the exemption stated In Section 119.07(3)(7), Florida Statutes. | furthes certify that the informatian
indicated on this report or £upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directos
of the corparation or the feceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block i1 if
changed, or on an attaghment witjf an address, with a1l other like empowersd
SIGNATURE: - F-5-C I LK -283
7 SIGNATURE A TYPED OR PRINTED NAME OF sxeﬁd bFFICER of DIRECTOR ~ Date e Deytrne Phoria &




