2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCU MENT # N03000009259 Secretary of State
1. Enlity Name
03-15-2004 90091 011 ****61.25

LAKELAND LIBERTY, INC.
Principal Place of Business Mailing Address
1210 BAKER DRIVE P.O. BOX 91926 JYUnJUuUuy
LAKELAND FL 33810 LAKELAND FL 33804-1926

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE} Number Applied For

Ao 0270917 Not Applicatle
Zip Counry Zip Country &, Certificate of Status Desired [ §8'75 .r-\_dditional
. ee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

Name

COWARD, GEORGE T
1915 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

—

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and tile f apphcable, (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE o] T3 Delete TITLE (I Change [ Addition
NAME SMITH, VICTOR WAME
swREET anorgss | 2338 GIB-GALLOWAY ROAD STREET ADDRESS
crv-st-ze  |LAKELAND FL 33810 CITY-5T- 2P

D .
TITLE - 3 Delete TITLE [JChange [ Addition
e ([PEACHESIDUANE  TEACHEL ot
STREET ADCREss | P-O- BOX 91926 STREET ADDRESS
TTLE D [ Delete TE [] Change [ Addition
AVE JONESCKENNETF —="KENN(TT " =7 = = F e e e e
sTReeT AoDRess | P.O. BOX 489 STREET ADDRESS
CITY-ST- 2P KATHLEEN FL 33849 CITY-ST-2P
TILE D . [ Delete TITLE [ Change  [_] Addition
A GARDNER, CHARLOTTE AAVE
staeeT aooeess 6919 FOX CHASE DRIVE STREET ADDRESS
crv-stzp  |LAKELAND FL 33810 CITY-ST-2P

| =) .
TITLE TITLE Change Addition
et COMBEE, BRIAN K [ skt e [ Crenge L
sTaer AoRess | 2412 Eg:gﬁ WAY NORTH STREET ADDRESS
ovv-srzp  |FAKE FL 33805 CITY-ST-ZIP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-5T-2P

12. | hereby certify that the information.stroplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplefental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation ¢r the receiyér or trustee e ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegh with an ad ith &l other like emp
‘9“47(/?; A ecrnce 3/9/2¥ B3-358 -2526

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caylime Phcns- #




