— q ;:
ANNUAL REPORT (AR)

#2004 FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

DOCUMENT # Fe6879

1. Entity Name

LIBERTY TRUCKING, INC.

ecretary of State

04-19-2004 90296 022 ***150.00

incipal Place-of, Business
S AT RN ek

" ‘DRIGGERS, CASSANDRA ~
RT. 4 BOX 3015
LAKE BUTLER FL 32054

e Lr i TN :\f“ .
HWY 121:50UTH - &a0n s e "HWY 121.80UTH" . A
i| +LAKE'BUTLERL 32054 & - v POBOX 826 " oy L 5
DA A "+, /LAKE BUTLER FL 32054 " R 5
- A Crh s A i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Apptied For
59-2158278 Not Applicable
" i . —
P Country P Country 5. Certificate of Status Desired [l $8'75 Add'"‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Neme _ S e

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

City

FL | Zip Code

the obligations of registered agent. 3

SIGNATURE

8. The above named entity submiis this statgr(}gg;i_br the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ! am familiar with, and accept
iR

{NOTE: Registered Agenl signature raquired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
TLE P [ Delete HILE (3 Change [ Addition
NAME DRIGGERS, CASSANDRA SHAD NAME
STREET ADDRESS | RT 4 BOX 3015 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-ST-2IP
TILE ST [ cetere TILE [ change [ Addition
NAME EMERY, CARITA NAME ’
STREET AD3RESS | RT 4 BOX 3015 STREET ADGRESS
CITY-Si-21P LAKE BUTLER FL 32054 CHY-8T-2IP
TITLE CJ etete THLE [J Change  [J Addition
> NAME - : ~RARE = = — S - ;
s STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SI-2IP
TIME [ Delete TITLE FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 3 pelete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7P CITY-ST-ZiP
TMe [ Desete TmE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

ith all oth

changed, or on an attachmﬁ:n address,
- yy,
SIGNATURE: cr ff o

like empowered.

LG

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

380 Y9 LI

SIGNATURE AND TYFED OR PRINTED NAME oﬁuﬁmns OFFICER OR DIRECTOR

Qg

Daytime Phons #




