Centd FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F00000000467 02-08-2005 90012 032 ***158.75
1. Endity Name
LIBERTY DIRECT SERVICES CORPORATION
Principal Piace of Business Mailing Address ’
10400 S. US HIGHWAY 1, STE 300 P.0. BOX 13420 500 1 18 1 9
PORT ST. LUCIE, FL 34952 US FORT PIERCE, FL 34979 US
S R A
Suite, Apt. #, elc, Suite, Apl. #, atc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1553692 . Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [3/ §388'g85q$g:;“°nal
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) LT T T -
CT COPORATION
1200 S PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regrsiersc ager:t and title i applicable. {NOTE: Registered Agent signature required wher reinsiating) CATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE T @Beiete TE T ‘ A crange T Addition
A MATOSKE, CHRISTOPHER NAME ROBPERT A mp\g_K.s 300
STREET ADDRESS | 10400 S US HWY 4, STE. 300 sveer anoress | 1O HO0 S US “_‘w YL, 0%
CAY-ST-2P PORT SAINT LUCIE, FL 34952 erv-ste | PORTYT ST LUciE, FL 3YqsAR .
TITLE S Me\ete TITLE = _ I}’Ehange O addttion
HAME MATQSKE, CHRISTOPHER NAME ROBERT N. MARK sle 20D
STAEET ADDRESS | 10400 § US HWY 1, STE. 300 smeeranoness |} 0400 S US HWN T,
ov-sT7P | PORT SAINT LUCIE, FL 34952 avsrze {PoRT STLAC(E  FL 34482
e P e e P BChange [ Adcition
NWE 'MATOSKE, CHRISTOPHER - - - R wae ROBERT N. ¥MARK |
STREET ADDRESS | 1040 S US HWY 1, STE. 300 N s [ 10400 S US HWY L, S Fe 300
CITY-8T-2iP PORT SAINT LUCIE, FL 34952 CiTy-§1-2IP POLT ST LuCiE |, EL 34452
TiLe D _ O Detete e ’ [ Chenge L[] Addition
NAME FARRELL, STEFPHEN C NAME
STREET ADDRESS | 10045 S US HWY 1 STREET ADDRESS
CITy-ST-2IF PORT SAINT LUCIE, FL 34952 cny-§1-2Ip
TITLE 3 Desete TINLE Cdchange [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
THILE O Delete TITLE {1 Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7. 2P : CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07?3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentyith an address, with all otiger like empowered.
SIGNATURE: QM Vot 3105 [-888-790 0330

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR -] Bayiime Phong #

ROBERT N ALK PRES 1DETT




