2005 FOR PROFIT CORPORATION

! ANNUAL REPORT

FILED
ce Feb 18,2005 8:00 am

DOCUMENT # F00000000846

1. Entity Namé
LIBERTY THERAPEUTIC SHOE CORPORATION

_ Secretary of State

02-18-2005 90055 023 ***158.75

N
Principal Place of Business

8883 LIBERTY LANE
SUTE 150
PORT ST. LUCIE, FL 34952

Mailing Address

PO BOX 26008
FORT PIERCE, FL 34979

2001257

BRI

Suite, Apt. #, etc. i . . ’ ‘

uite, Apt. #, ete Suie. Apt. #, eltc 01122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 06-1574374 Not Applicable

> - Zi "

P Country ° Country §. Certificate of Siatus Desired $8.75 Additional
S . —_ P 1ol — e | LT T T =fer o Fes Required —m——=. -.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

|Signature, typed or printed name of registered agent and title it applicable

{NOTE: Ragistared Agant signature raquired when rainstating}

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

e PTS pueme e PT5 Ol Change  (Rcdition
NAME MATOSKE, CHRISTOPHER NAE Robepr N+ MARK

STREET ADDRESS | 755 NORTH EAST STOKES TERRACE STREETADORESS | 29 357 A E RIWVER Coun?

ary-st-z¢ | JENSEN BEACH, FL 34957 , avstze | epsen Bench, FL 34957

TITLE D m Delete TME D - [ Change Addtion
NAME STONE, JOHNK. P I NAME wotliam B ECK .

stheeT AgoRess | 2700 DONALD ROSS RO. swiss | pgg3 . BAYSHIRE DR. Un‘H HC

civ-st-zp | PALM BEACH GARDENS, FL 33410 CTY-51-2P Mk L 3313 3 )

TTLE [ ekete TITLE ’ T T " [ change ~ [T'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§1-21P CITY- ST-2P

THLE [ pelete Tme [ change [ Addition
HAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY-87-21P : CITY -8T-2IP

TITLE O peiste TITLE [} Change  [J Addition
NAME NAME

STREET ADDRESS E . STREET ADDRESS

cy-sr-zp - cITyY-St-21P

TITLE ‘ S ' ’ [ oetete” TILE Co - [ Change [ Addition
NAME T . i NAME ~ -~

STREET ADDRESS! STREET ADDRESS

onv-stze £Y-5T-i°

12. | hereby ‘cerlify 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
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an anachznt with an address, with all other like empowered.

yp/08~

80015709 3L

SIGNATURE:

3
SI"ATUHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR "R db P,CT N A H A_'EL Date

Daylima Phone #




