2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Feesa79 T Feb 24,2005 08:00 AM

! Enity Name : Secretary of State
LIBERTY TRUCKING, INC.

Principal Place of Businass M;iliﬁg Address
HWY 121 SOUTH HWY 121 SOUTH
LAKEBUTLERFL 32084 __ .. _ . = . P O BOX 626

LAKE BUTLER FL 92054

Suite, Apt. #, 8tc. - ; Suite, Apt, #, elc, 15t MOORE CR2E034 {10]04)
City & State . Cily & State T | 4. FE!Number Applied For

Co 59-2158278 Not Applicable
z‘ Z’ as

® Courtry i Country 5. Certificate of Status Desired [ $8.75 adtional
Fee Required
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of Noew Registersd Agent
77777 S ) Nama

E?IEGB%:? ’3%?5? SANDRA Street Address (P.C. Box Number is Not Acceptable)

LAKE BUTLER Fl. 32054

City FL Zip Code

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

SIGNATURE

Sigraturs, yped of printed nama of registarad agent and lite  appicable {NDTE Registored Ageni sigraturo requirod when reinslaling) DATE

FILE NOWIH! FEE IS $150.00-— —— -

After May 1, 2005 Fee Will Be $550.00 9. Election Campalgn Financing  $5.00 may Be

Trust Fund Contribution. [ Added to Faes

Make Check Payable to Fiorida Department of State

10, OFFICERS AND BYRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TIE p - T DOelee TiTE OJcChange ] Adition
NAME DRIGGERS, CASSANDRA SHAD NAME

STRELT ADDAESS | RT 4 BOX 3015 STREET ADDRESS L HOOUUOPA1sYS

oiv-si-mp | LAKE BUTLER FL Clr-st - o B2/ 28 US-E00S T =007 180,

me ST ) o ClDeete B niie [ Change ] Addition
NAME EMERY, CARITA NAME

STREETACDRESS |RT 4 BOX 3015 ﬂ STREET ADORESS

CITY - ST- 2P LAKE BUTLER FL 32054 QY- 51 7P

niLE ST O Dalete TILE [ Cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P - = Ty-ST- 2P

TITLE [ Delate TILE [JcChange [ Addition
NAME NAME

STRECT ADDRESS STAEET AGORESS

HTY-ST. 2P J [7Y-51-2p

TITLE o L Delete TILE o ' [Jchange [ Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

ENY-ST-2p CITY-57- 2P

TITLE [ cetete TTE ’ [ change ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. TP CITY-5T-2Ip

12. | hereby certify that the information suppliéc?With this ﬁling daes not qualify for the exéﬁn;ition stated in Section 1 19.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my sighature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recelver or rustea empoweared te 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 attachmepTwith an addregs, withyall other ke empowered. -
SIGNATURE: 4S<d iina Oméu 1/17 55 AL 199
OF SIGNING OFFICER OF DIRECTOR / ! .’«. [ }lafl P Daylme Phona #

RE AND TYPED OR PRINTI



