FILED

25005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-18-2005 90055 026 ***158.75

DOCUMENT # P01000003028

1. Entity Name
LIBERTY LANE DEVELOPMENT COMPANY, INC,

Principal Place of Business

10045 S. FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

Malling Address

10045 S. FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952

8 DA HC A

2, Pringipat Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1071874 Not Applicable
ap Country zp Country §. Certiticate of Status Desired ﬁ $8.75 Additional
e e 1 —— D U S - B Fea Required
§. Name andg Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S PINE {SLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or parited name of reguierec pgant and tilie |f applicabis. {NOTE: Registerad Agen! sigraturs raquirad when reinstating) DATE
i
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. Added to Feas
10. ; QFFICERS AND lleECTDFiS 1. ADDITSONS/CHANGES TC QFFICERS AND-DIRECTORS IN 11. .
TE PS 0 Dalete CTME B [ change  $2 Addition
NAME FARRELL, STEPHEN G e witham B, EO‘C\
STREET ADDRESS | 10045 S. FEDERAL HWY sTeETADDRESS [1OCHS S, Federa\t ‘.UJL}).
crv-sT-2¢ | PORT SAINT LUCIE, FL 34852 CITY-ST-2P feFr . Lucie L 249
e D Delete e i [Jcrange [ Addition
NAME STONE, JOHN K.P 1l HAME
STREET ADDRESS | 11 STATE STREET STREET ADDRESS
Ciy-S1-2P WOBURN, MA 01801 cmy.sr-ap
TME 2 Detere THLE O cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-11P
TME 3 Detete THLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TIMLE 3 Delete mE [Jchange  [Z] Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS !
CITY-ST-ZP B CiTY-ST-2P o
Tme [ pelete TILE - ‘[Jchange {7 Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P GiIY-$1-1P

12, | hereby certify that the information supplied withythis filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemental reporfé trpe 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 recaiver or trustas @ fhowared 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an addrg§ er like empowered.
SIGNATURE:( L Strphen €. Farrell Presidont- 05 Cme)378-5300
i “S~——aKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




