2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~FTLED

DOCUMENT # P00000096231 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
LIBERTY EXPRESS, INC,
Principal Place of Business Mailing Address
3328 BOTTLEBRUSH CT 3328 BOTTLEBRUSH CT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt #, efc. Suite, Apt. #, elg. MOORE CR2E034 {11/03)
Ciy 8 State City & State 7 4. FEI Number Appliéd_éor__-
59'3676086_ Mot Appiicable
o Country oe Couniry 5. Centificate of Slatus Desred ﬂ ?g.gfqﬁi:;tianal
6. Name and Address of Current Registered Agent L 1. Name and Address of New Registered Agent ]

Name

PARKER, WAYNE W

3328 BOTTLEBRUSH CT Street Address (P.O. Box Number is Not Jicceptéb!e)

KISSIMMEE FL 34746

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, fyped o arinted name of registered agam and tille of applu:anle. ] T (NCT:FE ﬁug:sleraa Ag;sne Qgn;aaa‘.requ;a;wn;rgwnsmnng) IR = DATE - - EE—
FILE NOW! FEE I1S'$150.00 ) .
! = ; - 8. E fgn Fi
AterMay 1, 2008 Feil e $55000 oo ooy Fraos - $5.00 o
Make Check Payable to Florida Department of State )
10. - QFFICERS AND DIRECTORS ) . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [3 Addition
NAME PARKER, WAYNE W NAME
STREET ADORESS | 3328 BOTTLEBRUSH CT STREEY ANDRESS
CITY-ST- 2P KISSIMMEE FL 34746 o ) CY-ST-2P o
mE sD ] Detete TITE [ Change 7] Addition
HAME PARKER, MARLENE D NAME .
STREET ADDRESS | 3328 BOTTLEBRUSH CT $THEET ADDRESS ;;fﬂLEDﬂG[JZIESIE - T
CTY-ST-ZF | KISSIMMEE FL 34746 CITY-5T- 2P D21 204-30018-017 158,75
TTLE [ oelete THLE [ Change  [J Addition
MAME MAME
SIREET ADDACSS $TREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP ) ~
e ) (] Datete TIE TIcChange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-29 o CITY-ST- 1P
TILE [ Datete TIILE I cChange [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CiTY-57-ZiP _ i . CiTe-5T- 2P A o
TILE 7 Cetete TIRLE [ chengs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CHfY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 112.07(3)(i). Plaorida Statutes. | further cenify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ozth, that | am an officer or director
of the carporaton or the receiver or trustee empowetred 10 execute this report as reguired 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 atl lika amnpoweared. i

SIGNATURE:

_ 2/ /ey wer-922-6331

0 NAME OF SIGNING OFFICER CR BIRECTOR Raytme Phong §




