2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

1. Entty Nama Secretary of State
LI'BRIT OF PALM COAST, INC.
Principal Place of Busir;;a;s- a T - Ma:ling Address )
32 WEDGE LANE = 32 WEDGE LANE
P.QO. BOX 353528 . P.O.BOX 353828
PALM COAST FL 32135-3528 PALM COAST FL. 32135-3528
R I L G T
Sulte, Apt. #, efc. % = A—"“;:ﬁ Suite, Apt. #, etc. . - 1st MOORE CR2E034 (10/04)
Chy 5 State - Cly & Stae ' ] T2, FEl Number Apied For
. 59-2973156 o
e e - _. . | Not Applicable
e Country ap Country 5. Certificate of Status Desired | $8'75 Additional
1 ! s Fee Required

7. Name and Address of New Registered Agent

"6 Name nnd:A&dfeéb of Current Raglsiarsd Agéht-
' Narne

légh\ﬁglﬁggﬁﬁg Strest Addrass (P.0. Box Number is Not Acceptabls)

PALM COAST Fi. 32137

j_City — ' FL Zip Code

—— o .y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Statg of Florida. | am familiar with, and ascept
the obligations of registered agent. :

SIGNATURE e . D .
Sgratura, yed o pratad name of tegistetad agent and e f appicakle {NCTE Ragrstered Agent signslue raquired when teinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
TrustFund Conwibution. 1 Added to Fees

10. e OFEICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(144 PTD - Delete e [ Change [ J Acdition
NAME LYNCH, ROBERT r NAME e T
STRCET ACDRESS |32 WEDGE LANE ) STREET ADDRESS E‘!”Eﬂ?égg:.‘,g?aag 1501 60
oY S0 |PALM COAST FL LI ST-IF (405105 { - v

i SO e - . .
TILE VSD 3 Delete TWiLL [Jchange T Addition
NAME LYNCH,LAILA ' NARAL
SIRFET ADDRESS | 32 WEDGE LANE STRFET ADDRESS
Cry-St-ap PALM COAST FL e . o fMyosi-zp _ )
TITLE [ Delete (13 L change [ Addition
NAME NAME
STREE) ADDRESS STRLET ADDRESS
CIfY- 5121 o CllY-51- 5 —
e [ pelete 1L [ change [ Addition
NAME NAME
STREET ADDRESS J STREET ACDRESS
CTY-ST- 2P 7 ~ CUY-S1-2P ~
T [T Defete HiLE [ ¢hange ] Additian
NAME NAME
STREET ADORESS STRETT ADDRESS
CIry-S1- 2P B . A onsi _ o _ L
L [ palete r T [ change [ Additicn
NAME NAMF
STAEET ANDRESS SIREET AIDRESS
GirY-s1 e ) ! R ClY=ST- 2P

12. [ hereby cerlig that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shali have the sams legal effect as if made under calr, that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addrgss, with all other like empowered.

SIGNATURE: _ Al 4~ Bowens Lywek iﬁﬂ;s‘ (242) YY5-275

SIGNATURE w TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Layiwmie Prone #
L e— . I N




