2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # H09100

1. Entity Name

LIBCO OF FLORIDA, INC.

Secretary of State

(03-04-2005 90095 004 ***150.00

Principal Place of Business

P.0.BOX#8X 502
GREENVILLE, 5C 29602

Mailing Address

P.0.BOX #i®x 502
GREENVILLE, SC 29602

50022647

2. Principal Place of Business

3. Mailing Address

AR R RIDTE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02012005 Chg-P CR2EQ34 (10/03)
Cily & Staté City & State 4. FEI Number Applied For
57-0783469 Not Applicable
e Gountry Zie Country 5. Cerliticate of Status Desired ] $8.75 additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signature, fyped o printed naume of registerad agenl and

Itle it applicable. (NOTE: Registers Apen signatue required whon remnstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP [T petete TILE (3 Change [ Addition
RAME HIPP, HAYNE NAME

STREET ADDRESS | 135 SOUTH MAIN STREET STREET ADDRESS

CIry-SI-21p GREENVILLE, SC 29601 CiTY-SF-2IP

THLE s ] Delete TITLE O Cchange [ Addition
NAME WILLIAMS, MARTHA G NAME

STREET ADDRESS | 135 SOUTH MAIN ST STREET ADORESS

CITY-ST-2IF GREENVILLE, SC 29601 CITy-§7 7P

TITLE TC 3 Delete THLE [T} Cchange  [] Addition
NAME NORWOOD, JONATHAN W NARE - - - -
STREET ADORESS | 135 SOUTH MAIN ST STRFET 1.7 RESS

CITY-ST-2IP GREENVILLE, SC 29601 CIFY-ST-2IP

TMLE 3 pelete TITLE [ change [T Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-51-2p CITY-ST-2IP

TILE 1 Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1- 2P

HILE 3 Detete TILE [Jgnange [ Addition
NAME NAME

STREET ADDRESS STREETATURESS ;

Gify-S7-2IP CITY-§1-21

12, | hereby cortify that the information supplied with this filing does not qualify for the exemg:on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature'shall have the same legai effect as if made under oath: that | am an officer ar director
of the corporatian or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S|GNATURE-72%£W'/¢={Z/2’#M Martha G. Williams, Secretary  2-1-05 B64.241.5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




