e e

2004 FOR PROFIT CORPORATION
ANNUAL REPOHT {(AR)

DOCUMENT # M30210

1. Entity Name

LIBERTY SEWING, INC.

et

Principal Piace of Business

756 SAMANTHA DRIVE .
PALM HARBOR FL 34683 = -

Mailing Address

P.Q. BOX 1077
PALM HARBOR FL 34682-1077

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90353 049 ***150.00

Il |

[HE)

I

Il

FL

Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2666205 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L e T U e - — T TR _I_\J@m.e_—_,..__- A T R n S ne e e BT 0 G i TOES o e T e e e aoce |y
ORR BURL, JR.
.O. is N
756 SAMANTHA DR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 ;
City Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bkt pRR

PRESIDENT

(NOTE: Registered Agenit signature requred when reinstating)

S50y

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS

of the corporatlon or the receiver or trustee &
i

Dokl 0~

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
0 |l other like empowered.

Y= 54

727- 758 7-474¢

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [JcChange  [C] Addition

NAME ORR, BURL NAME

STREET ADODRESS | 756 SAMANTHA DR STREET ADDRESS

CHY-ST-ZIP PALM HARBCOR FL CHTY-ST-21P

TITLE ST [ pelete TITLE [ Change [ Addition

NAME ORR, CONNIE S. NAME

STREET ADDRESS | 756 SAMANTHA DR STREET ADDRESS

CiTY-ST-2IP PALM HARBOR FL CiTY-51-2IP

TITLE [ Delete TIILE [JChange [ Addition
B T ——— o — e BMAME - -— — B T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ petere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE A Ol crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-2IP

TIME 3 oetete THLE [ Crange  [3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i). Florida Slatutes. | further certify that the information

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




