FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000002054 : 05-04-2005 90110 048 ***150.00

1. Entity Name
LIBERTY PREMIUM FUNDING COMPANY

Principal Place of Businass Mailing Address ) 1 q“ 'l' 03I
12641 E. T66TH STREET 12641 E. 166TH STREET
CERRIRQS, CA 90703 CERRIROS, CA 90703

TR WM RO

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa==Topere I

33-0498603 Not Applicable
if i $8.75 Additionat
- _— = — . . _ .} S Cenificaw of Staws Desired a Foo Roquised—. - -

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oflice or reglstared agenl or both, in the State of Florida. | am familiar wnh and | accept
the obllgauons of registered agent. cee e . . - .

SlGNATUFIF !
&unarum ryped or printed name of registered agent and utle if applicabla. (NOTE: Registered Aganl signature required when reinstating} DATE
FILE NOWI! FEE IS $150. 00 9. Eleclion Cémp’ai’gn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS I
Tine P
NAME WALKER, SHANNON $

STREET ADDRESS | 12641 E. 166TH STREET
GITY-57-7IP CERRIROS, CA 90703

TITLE | VPS -

NAME COSTELLO, MICHAEL G
STREETADDRESS | 12641 E. 166TH STREET
CITY-ST1-2IP “CERRIRQS, CA 90703

TILE T
NAME SPAUN, KAREN M

STREETADDRESS | 12641 E. 166TH STREET
CITY-ST-2IP CERRIROS, CA 90703 Do NOT WRITE

e Asst. Secretary IN THIS SPACE

NAME Michael ©'Shea
STREET ADDRESS 26255 American Drive

errv-St-2p St hfs
SeuthfieldsMI 486346112 —

e
NAME
STREET ADDRESS ™ . .
CITY-S1-2P - - ' - " . -

ME - - fom—m o . - . o o
STREET ADDRESS : : : - - — e e
ON-51-2F | <y .

.12, | hareby éertity that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under vath; that | am an'officer or director
of the corporation or the recaiver or trustea empowered to axecuty this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onmwwh all other like wered.
SIGNATURE: é Michael 0O'Shea L126/05

SIGHATURE AND T"PE*)R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢




