y FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000007231 04-25-2005 90289 004 ***150.00

1. Entity Name
LIBERTY INTERNATIONAL, INC.

Principal Place of Business Mailing Address \ (_0 5&% N—M“Q -
F355-BEARSS-AVE~

3720 53RD AVE E
BRADENTON, FL 34203 TAMPA, FL 33618 N\O\NM

£o0 /re"‘/ Lr¥ ] N. .
Suite, Apl. #, et Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
f & State City & State 4, FEI Number Applied For
A 2 /C/ Tamnﬂ FL 65-1086426 Not Applicable
Zp 54/ Jyy COW -5 lea E ‘ E Coutr:tg 5. Certificate of Status Desired (] Eeae.;esq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER § . Sindevs. Wa e
\ LD 5—&% N Mﬁ_ M“m\‘ Street Address (P.Q. Box Number is Not Acceptabie)
J

TAMPA, FL 33618
16528 N. Dale. Mabry iy

City

Zip Code
Tampa FL | B8

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

e O 9 O WMo Sncfle,  2ofis

Signature. m:ven or printed name of ragustered a(ant 8nd tue if AtpHCADIE (NOTE: Requarered Agent signature required whan renstabing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete TITLE 17 Bd Change [ Addition
NAE KANTERS, MICHAEL S NAME 1 Aantl?,_ricdall S
STREET ADDRESS | 3720 53RD AVE E STREET ADORESS | 4 7277~ Q}’pf! v Ll
cnv-31-7P | BRADENTON, FL 34203 Cry-ST-21P ﬁgg .547‘4. K 320
TIMLE T 73 etete TILE 7 (FChange  [J Addition
HAME SANDERS, WALTERL S NAME ] 2.7 L 2/ q
STREET ADDRESS | 3365-BRARSS-AVE- \(D@f& &M‘QW%‘ STREET ADDRESS ? o A .é’W 1%
cmy-sT-zF | TAMPA, FL 33618 Cy-§1-2P 7’4”1 )M A7/ Jj’(}
TILE O Detete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TIMLE O oeiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-2IP
TITLE O deiete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TILE O oetere TMLE [Jchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatian supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trusiee 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 an an attachment with an address, with all other like empowered.

smnmune:%ﬁm L eptd fan 227 yups”

TURE ANOC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




