2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P00000081423 Secretary of State
1. Entity Name ok sk
i 01-31-2005 90049 038 158.75
LIBERTY ASSET MANAGEMENT, INC,
PrincipaPiace of Business Mailing Address
430 JAGMINE WAY 1180 GULF BLVD #1006 430 JASMINE WAY1180 GULF BLVD #1006 I T ¥
CLEARY/ATER FL 33756 CLEARWATER FL 33756 } i
1221 Rogers Street 1221 Rogers Street
Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
Suite B Suite B .
City & State City & State 4. FEI Number pplied For
Clearwater, FL Clearwater, FL 59-3668599 : Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired XX $8.75 Addilional
33756 Us 33756 us Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— e = — T V— - — - — 1 -
MARSH, ED : Myron G. Finley
Street Ad P.O. Number ig Not A tabl
430 JASMINE WAY Y31 Rogers” Sk reet™
CLEARWATER FL 33756
Suite B
Y ciearwater FL |355%%
8. The above named entity sfibimits thy }nt”fo the purpose of changing its registered office cr registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligat! istgged agel
SIGNATURE ¢
Sgnatura, wp.s'd o plinl}é narne of ragwi# and title if appiicable (NOTE Registersd Agant signaiure required whan reinsiating) DATE
Wil 8 05 9. Election Campéign Financing $5.00 May Be
s hAfte f1y 2000 Fee Wil Be $o50.00..0 . Trust Fund Contribution.  []  Added to Fees
Ma!sggheck: nga,lg!gztg{florlda epartment of Stat .
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P K] Delete TITLE P [ change 7 Addition
NAME MARSH, ED HAKE Finley, Myron G.
STREET ADDRESS | 430 JASMINE WAY smeraponess | 1221 Rogers St., Suite B
cTv-sT-2P | CLEARWATERFL 33756 CITY-5T-2IP Clearwater, FL 33756
THLE ] Delete TITLE [dchange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P
TITLE 7 Delete TITLE _ [ change [ Addition
NAME . ’ o - -7 " NAME T ’ ’ T
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 petete E [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE O palate TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ petete TITLE ) : [ change {7 Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-7IP GiTY-ST-ZiF
12. | hereby certify that the informationjgupplied with jbis{jling does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supple i -and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trust ed to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an addreds, Avitif all othey like empowerad. .
SIGNATURE: I}QH/OS 727-4lel-17 33
- SIGNATURE AN TYPEDJORRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Fi " Bate Daytrre Phone #




