2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # M30210
1. Entity Name /@'
LIBERTY SEWING, INC.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business T ) MaﬁTng Address -
756 SAMANTHA DRIVE .0, BOX 1077
PALM HARBOR FL 34683 . PALM HARBOR FL 34682-1077
Suite, Apt #, alc o _7 ) Suite, Apl # etc, 15t MOORE ™ CR2E034 (10/04)
Ciry & Siate T o Clty & State 4. FEI Number o [ Apotied For
o 58-2666205 l_ Not Applicable
Zip Country o Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Reguired
o 6. Name and Address of Current Registerad Agent "7. Mame and Address of New Registered Agent
) K T i . -~ —=. MNams ' i -
$5RSR ,Sili\]dnkﬁ%a A DR Street Address (P.Q. Box Numpér is Not Acceptabie)
PALM HARBOR FL 34683 T
p i v N i
City FL ' Zip Code

8. The above namad entity sUBHits this statement for the purpose of changing its registered office or registeréd agent, ot both, in the State of Florida, | am familiar with, and accept

the obligations

Bkl oRA_ . Pros Henl

) X/2s[o5

FILE NOW!! FEE IS $150.
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Department of State

Fhintad name of ragisterad agent and ila if aprhcablé’

[NCTE Rugistarsd Agent signature requirbd when minstating} 1 : OATE

[

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. ~ DFFICERS AND DIRECTORS - el B "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
DG s oL Yoy ey = P S B ; —=

HiLE PD RS il )77 fITF [l change [T Addition

NAME ORR, BURL NARE L3183z

SIREETADDRESS | 756 SAMANTHA DR STREET ADDRESS 4360500022025 150,00

GTY-81-21p PALM HARBOR FL Ty .ST.7IP

e T st - _ J Delete THE v [Jchange [ Addition

NAME ORR, CONNIE 8. ' NAME

STRCET ADDRESS | 756 SAMANTHA DR SIREET ADDRESS

CITY - ST- 7P PALM HARBOR FL Giby-si-p

WRE N N - 17 Delete” TE ! [J change 3 Adaition

NAME NAME

CTREET ADDRESS - SIHEE LAULRESS

TTY- 5149 CITY-SI. 1P

TNiLE o T Delete e o ' [[] ohange [ Addition

NANE NAME

STRFET ADDRESS SIRFET ADORESS

LY ST- 28 Y- ST 2P

e 0 pelete ot [Jchange ] Addition

NAMI NARAF

STREET AUDRESS SIRFET ADDRESS

CITY-5T- 2P QY81 2

WL 1 Delete AL ' [ Change [ Addition

NAME Nkl

STRECT ADDRESS SIREF | ADRRESS

CIY-ST-2P 3750 2

12, | hereby certig that the infarmation sugpplizd with ihis fiiin
IS repont or supplemental raport s tue an

indicated on

doas not qudlity Tr the exempiion stated In' Section 119,073y, Florida Statutes. | further certify that the informatian
] 5 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cor the regeiveror TISTEE Bmpowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on dress With all other like empowersd.
SIGNATUREs. == XL ol

SIGNATURE AND TYPER OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR =

54—1/ 03 AL 2ET-Y 7Y

Caytme Prone § ’

e i



