-

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000003028 05-03-2004 90424 031 ***]58.75
1. Entity Name
LIBERTY LANE DEVELOPMENT COMPANY, INC.
Principal Piace of Business Mailing Address
10045 S. FEDERAL HIGHWAY 10045 S. FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852
s g TR ER
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1071974 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired  § ?g-giﬁi‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name o
KLEIN, ROBERT N T CA\’I}’&' akien 5 4 sTem
1903 S. 25TH STREE Street Address (P.0.Box Number is Not Acgeptabl
SUITE 203 V200 S, \(\&I‘SM ﬁg'
FORT PIERCE, FL 34847
' ™ ©larkatin FL | "oy

8. The above named entity submits Ihis statement for the purpose of changing Tis registered offic BABNRR# BIRKE both, in the State of Florida. | am familiar with, and accept

the obligations of regrdtered agent.
¢ obligal @e ; 2@ &W SPECIAL ASSISTANT SECRETARY ¢27 0%

SIGNATURE
Signature. typed ar printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE VP X Delete TME PSS CJ Change  B{] Addilion
NAME TROWBRIDGE, WARREN K NANE Facrell Sicghen C.
STREETADDRESS | 10045 §, FEDERAL HWY STREET ADORESS | jooM S <. Fé&jz\ H-uub .
CITY- ST-21P PORT SAINT LUCIE, FL 34952 CTY-S7-2IP Qoﬁ’ <, ME' =L 349 =2
TITLE P ™ delete TITLE © O Change G Addition
NAME SICILIANO, ARTHUR A RAME Stere “Hha K0 OL
STREET ADDRESS | 11 STATE STREET STREET ADDRESS \| Steke Sreat
arr-sr-zr | WOBURN, MA 01801 Chy-§T-2P Weborn | MA 01301
TIME ST '@ Delete TLE ) [ change [ Addilion
NAME WALTERS, ERIC G NAME
STREET ADDRESS | 167 MONUMENT ST STREET ADORESS
CITy-87-2IP CONCORD, MA 01742 CITY-$T-2P
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITy-ST-20p
TITLE [T Delete TILE [T change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CY-ST-2P

12. | hereby certify that the information supplied with tpis filing dees not qualify for the exempiion stated in Saction 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont igArre-gnd accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
Ir‘WEIB I|I

of the corporation or the receiver or tustee e gxecute 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 adgretg

SIGNATURE:

all otheNike empowered.
} ' hen €, Facrell 2904 o)y eg<u

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DPRER OR DIRECTO Date Daytime Phore 4




