2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

1. Entity Name

LIBERTY ASSET MANAGEMENT, INC.

DOCUMENT # P00000081423

Principal Place of Business

1180 GULF BLVD #1006
CLEARWATER FL 33767

Mailing Address

1180 GULF BLVD #1006
CLEARWATER FL 33767

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 007 ***158.75

I

AN

2. Principal Place of Business 3. Mailing Address Hll“
420 _dpsmine AJAY A30 " Sasmate  WAY
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (1 1';03)
City & State City & State 4. FEI Numbey Applied For
ClepRapaTer FroR) ba ATEL, Fro2:pA 59-3668599 Not Applicable
-32%) —7 5@ COt{;tryS A %)-3 756 Coun{gsﬁ 5. Ceriificate of Status Desired M ?g'giﬁ?:::ﬁona.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ED Mﬁz—éﬁ ) o o ~

Street Address (P.Q. Box Number is Not Acceptable)

430 Jacsmine WAY
" CLPRWATEA FL | *3%7s%

MARSH, ED
1180 GULF BLVD #1006
CLEARWATER FL 33767

8. The above named entity subrmits this staternent for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

tha odligations of registered agent.
ED MARSH 7 {ebrurey 2004

(NOTE: Registered Agent signature regquired when rainstating) DATE [

SIGNATURE

Signature. Iyped or grinted name of ng|SIEfEd agent and iille if-;pullcan!e‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Fiarida Department of State "

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TIME PRES | Dendr [l Change [ Addition
NaE MARSH, ED NAME D MARSH LAy

STAEET ADDRESS | 1180 GULF BLVD #1006 STREET ADDFESS | A3 | A/ ™E

cry-st-2p - |CLEARWATER FL 33767 CITY-ST-ZIP CEAR AT EE Loy Do 3 2)7 Y @

TMLE 3 ootete TILE [ Change [ Addition
HAME NAME

STREE? ADORESS STREET ADDRESS

CiTY-SF- P GITY-ST-21P

TLE 3 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - e e -
CITY-5T-21¢ CITY-ST-2IP

TILE {7 Deleta TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-57-2P

THLE O pelete TITLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-Z1P

TME {1 Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁb Meesih  Pres beaT 7 Fe6 2ot 727)44&717»5/ ‘
SIGNATURE AN ED O INTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Dayuma Phone #




