2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000024487 ecretary of State
1. Entity N
e : 04-22-2004 90061 023 ***150.00
LIBERTY BUILDERS HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
10656 BOLYARD DR 10656 BOLYARD DR MIUJLILILIAU
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 )
Suite, Apt. #, etc. Suite, AFJ!‘ # elc. MOCRE CR2E034 (1:1 /03)
City & State City & Stale 4. FEI Number Applied For
59-3704277 Nat Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?:;‘gg‘ S?:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e e e el _ Name e e et T e e -
‘:IlgngESS’BSIEYKARD DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL Zi Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registere, ent. .
SIGNATURE é ﬂgg ) /@r/mr‘cr/ \.«[)nes‘/_ Brosiden &-10~

Signature. typed of pnméd\gﬁme of regws‘lered agant and tite if applicable {NOTE. Registered Agent signature required when reinsiating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, 0 Added to Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE D [ oelete TinLE [JChange [ Adition
NAME JONES, RICHARD A NAME
STREET ADDRESS | 10656 BOLYARD DR STREET ADDRESS )
CY-ST-2IP JACKSONVILLE FL 32218 CIFY-ST-2IF o
TILE 3 oetete TITLE RES [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TALE o ) O peiete TITLE [ Change [ Addition
MFEAME)H TR e ————— = AR o =t - ———e— e — — 'NA‘ME" ma— s e e s e T — — ey . et - B e = - - —_ -]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
THLE [ Deiete TILE ' ' [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P GITY-ST-7IP
THLE ’ [ Deiete TAILE [ Charge 3 Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP GITY-51-21P
Tme [ Deleta TTLE : [3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with ss, with all other like empowered.
SIGNATURE: % /gJa// ures, P gidnd G0~ 8219 Asee

SIGNATURE AND TYWED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




