FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000002790 05-03-2004 90419 007 ***150.00

1. Entity Name

LIBERTY LATIN PARTNERS, INC.

Principal Place af Business Mailing Addrass
12300 LIBERTY BLVD. 12300 LIBERTY BLVD.
ENGLEWOOD, €O 80112 US ENGLEWOOD, CO 80112 US

DD O

04162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aepled For

84-1288016 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL“ 32301 IN THIS SPACE

v

. B. Thé above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e i
¥ ) .

SIGNATURE -~

.Signature, typed or printed name of registered agent and litle il applicaple, {NOTE: Regislered Agenl signature required when reinstaling) DATE
Fll."E l"iOWI!! FEE_I.'S $150.00 9. Election Campai_cl;n Einancing $5_00 May Be
After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. O Added 1o Fees

ort
1

10. " - DFMCERS AND DIRECTORS I

TILE D :

NAME MALONE, JOHN G~

STREET ADDRESS | 12300 LIBERTY BLVD.
CITY-ST-7IP ENGLEWOOD, CO 80112

TITLE v

NAME BLAYLOCK, GARY

STREET ADDRESS | 12300 LIBERTY BLVD.
CiTY-ST-2IP ENGLEWOOD, CO 80112

TiELE P
NAME CURTIS, MIRANDA

12300 LIBERTY BLVD.
2?:22?:65 ENGLEWOOD, CO 80112 DO NOT WR’TE

we | HOLUS, GRAHAME IN THIS SPACE

NAME
STREET ADDRESS | 12300 LIBERTY BLVD.
CITY-§T-2P ENGLEWOOD, CO 80112

TITLE AV

NAME NQOSLER, DAVID

STREET ADDRESS | 12300 LIBERTY BLVD.
CITY-ST-2IP ENGLEWOOD, CO 80112

TITLE S

NAME TANABE, CHARLES

STREET ADDRESS | 12300 LIBERTY BLVD.
CITY-57-2P ENGLEWQQD, CO 801122

12. | hereby cerily thal the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachynent with an address, wilh all other like empowered.
SIGNATURE: Gary Blaylock/VP "l/lo/ oH 720-875-5308
' ED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phons #

SIGNATURE




