ko

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 18, 2005 8:00 am

F99000000256
DOCUMENT # Secretary of State
LIBERTY STABLES INC 02-18-2005 90061 022 ***150.00
Principa! Place of Business Mailing Address
2124 WHITE OWL WAY 2124 WHITE OWL WAY
O|S(EMOS MI 48864 OKEMOS MI 48864 LUULLO(D
U
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) ) 1st MOORE . CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
38-2828005 Not Applicable
Zip Country Zip Country " ‘ $8‘75 Additi |
5. Certificate of Status Desired | Fee Requited ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
///// : e
TPBOONREEME?:NHOOALSFAPT C-11 Street Address (P Q. Box Number is Not Acceptable)
3L ALE oo X

VERO BEACH FL 32963
Apt éLA

City /\{Q HENC/JQ/(, FL leCode 0‘]’

8. The abova named entity submits this statgment for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. 1 am famiinar w1th, and accept

the obligationmdkagem. M
SIGNATURE /{O/\

Signature, typad o pnme}(&n} d.w{slemwnd uthe f applcabla {NOTE: Ragnslared Agenl signatute required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PTS O pelete TILE [Jchange  [] Addition
NAME KRONEMAN, QLAF C NAME
STREET ADDRESS | 6111 NORTHSHORE DR. STREET ADDRESS
CITY-S1-21P WEST BLOCMFIELD M! 48324 CITY-ST-21P
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 3P OITY-ST-2IP
TIE [ Delete TITLE [Jchange  [] Addition
NAME . A e O rame
STREET ADDRESS SYREET ADDRESS - - T T o
CITY-S1-71P CITY-ST-2IP
TIME O oetete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TI1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP
LE [ Delete LE O change [ Addition
NAME . NAME
STREET ADCRESS ' STREEF ADDRESS
ory-Si-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cartify 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 cath; that | am an officer or director

of the corperation or or trustee empowered to 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 an@v@ roess, with gl other like empowared.

v er— L]/WJS 2y§-363 57

SGNATURE AND\TYFED OR I’RPINLj IAME OF SIGNING OFFICER OR DIRECTOIR . Date Daytrme Phone #

SIGNATURE:

X
f‘l » S T — et .



