FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT #J52003 08-11-2005 90006 014 ***550.00
1. Entity Name
LAWRENCE H. LIEBLING, P.A.
Principal Place of Business Mailing Address .
2655 MCCORMICK DRIVE 2655 MCCORMICK DRIVE .
-t e
CLEARWATER, FL 33759 CLEARWATER, FL 33759 snnsl 173
=T s NG RIACAG WA CrRR
Suite, Apt. #, etc. Suile, Apt. #, elc. 0539?:'005 Chg-P CR2E034 {10/03}
City & State City & State 4. FE{ Numbar Applied For
59-2805337 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O fi;’fq ::?:;““"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
LIEBLING, . AWRENCE H.
2655 MCCORMICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SH=P1+
CLEARWATER, FL 33759
City FL l Zip Code

&. The above named entity submils 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 obligations of registared agenl.

SIGNATURE :
Signature, typed of ormted name ol ragisterad agant and hite if applicable, (NOTE: Ragiitered Agant HQNANUIE requUHed when neinstating) DATE
FILE NOWII! FEE 18 $550.00 8. Election Campaign Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Caniripution, O  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P&F ﬂ ST 1 Delete TMLE [ change 7 Addition
NAME LIEBLING, LAWRENCE H. NAME
STREET ADDRESS | 2655 MCCORMICK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY-S3-2P
TILE D [ oelete TITLE [ Change [ Addition
NAME LIEBLING, LAWRENCE H. NAME
STREET ADDRESS | 2655 MCCORMICK DR STREET ADDRESS
CITY-§7-2IP CLEARWATER, FL CIry-S1-21P
TIME O petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-7P
TINE O Detete THILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TTLE O pelete TInE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
ILE 3 Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2I9 CITY-§T-2IP

12. | hereby certify ihat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the sama Jegal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver ar trusiee empowered to execute this repsr; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ted.

sanrune: o7 /s 8/o)os Mm75 56

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytima Phone #




