2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # HB65575

1. Entity Name
LIBERTY MAXIMUM TITLE, INC.

Secretary of State

02-14-2005 90048 005 ***150.00

Principal Place of Business Mailing Address

TUUVAY Y &

2800 AURORA ROAD 2800 AURORA ROAD
SUITE H ' SUITEH
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
s v RO E AR RGERR RN
Sulte, Apt. #, elc. Suite, Apt. #, efc. 020—550—05 i Ché-P CR2EG4 (10-‘,03)—
City & State City & State 4. FEI Number Applied For
59-2561134 " [Not Applicable
Zip Country Zip Country - _ $8.75 Additional
§. Certificate of Status Desired a Foo Requirer; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, NANCY R
777 N. HIGHWAY A1A, SUITE 201
INDIALANTIC, FL 32803

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

D00 AdL HIGHWAY

City

\NMDIAN HARPOUR BEACH

FL | “55% 2

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. | am familiar with, and accept

the oigatio »\I registered agent.

SIGNATURE MQ O—

{NOTE: Registerad Agent signature required when renstating)

DATE

ISIWlﬂtul typed or printed mrf{nw{ered agent and title il a@a
\ S —

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

8. Election Camipaign Financing
Trust Fund Contribution.

$5.00 mayBe Co .-
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS N 11

TLE VPD O Delete TITLE N Change [ Addition
HAME WALL, BARBARA NAME

STREET ADORESS | 777 N HIGHWAY A1A, SUITE 101 STREET ADDRESS | 22000 Als HIGH WAY

omy-sT-20 | INDIALANTIC, FL CSTIP | INDIAN HARBOUA BEACM, FL 32937

TITLE VPD O pelete TITLE I Change ] Addition
NAME TAYLOR, NANCY NAME .

STREETADDRESS | 777 N HIGHWAY A1A, SUITE 101 sTeer apoRess | 2000 AlA HIGHWAY

omv-s-z¢ | INDIALANTIC, FL oStz | INDIAN HARDOUR BEACH, FL 32987

TiE [ petete TINLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS _ e _STREETADDRESS [ _ o o

CITY.ST- 2P CITY-ST-21P

TILE O Detete TITLE [dchange  [] Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS .

CiTY-ST-2P CITY-ST-2P

TILE 3 Delete TITLE [] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP GITY-ST-7P

12. | hereby cemfy that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 111,

indicated on this report or supplemental report is true an

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

SIGNATURE:

v’L//o Jo& 3l T8 7400

Date Daytime Pnong #




