ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 580753

1. Entity Name

LIBERTY STEEL, INC.

)

Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90028 014 ***158.75

Principal Place of Busingss Mailing Address
[ .
2021DENNIS ST - 2021 DENNIS ST -
JACKEONVILLE FL 32204 JACKSONVILLE FL 32204 quudavas
> ot AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For ™
59-1838653 Not Applicabla
2ip Country Zip Country §. Certificate of Status Desired 54 $8.75 additional
7 ! Fee Required
6. Name and Addreas of Currant Registered Agent §, 7. Name and Addrass of New Registered Agent
—_ - — e IUERN LESINNT. i . Name e —e - e e e -
%E?'Bﬁnglgé’F’BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #107
JACKSONVILLE FL 32065
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, yped & printad nerm of regrsieied agant and tile J gpplcabla. [NOTE: Aegisterad Agam sgraluie 1equered whan inslanng} CATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [C]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE PD ¥ Change ] Addition
NAME CRAWFORD, MACK H. NAME Mack H. Crawford
STREET ADDRESS | 4935 THOMAS CREEK DR SIRECTADDRISS |p (3, Box 3568
ciry-s1-2P | CALLAHAN FL 32011 ¢S llacksonville, Florida 32206
TILE S [ Delete TITLE [Jchange  [J Addition
NAME STEPHENS, CYNTHIA H NAME
STREET ADDRESS | 7221 EXLINE ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FLL CITY-51-2IP
TILE T 7 velete TITLE PD XX change [ Addition
HAE, ~|CRAWEORD, MACK H. S Mack H. Crawford . _
STREFT ADDRESS | 4935 THOMAS CREEK DR STREETADDRESS (P, 0. Box 3568 T -
Ciy-ST-aF — TCALLAHAN FL 32011 Ciry-51-2P Jacksonville, Florida 32206
THILE VP [ Detets TILE [Ichange  [] Addition
NAME STRICKLAND, JAMES R. NAME
STREET aDDRESS | 5312 BLUE PACIFIC DRIVE, W. SIREET ADDRESS
CITY-SI-2P JACKSONVILLE FL CIrYy-S1-2P
T CPAA ] Detete s [Ichange (] Addition
NAME HALL, WILLIAM RAME
STREET ABDRESS | 273 GLENEAGLE DR STREET ADDRESS
ony-st-zp | ORANGE PARK FL 32073 CITY-55- 7P
TITLE O petete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-§7-7IP CITY-8T-21P

indicated on

changed, or on an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chment with an address, with all other like empowerad.

e hpolers,  Cyidna Srephens

3} IRjoS  Goy-359-01L0

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




