2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

PO1000024487
_ M

LIBERTY BUILDERS HOME IMPROVEMENTS, INC.

Principaj Place of B]sfﬁ

Mailing Addrass

ess . .
10656 BOLYARD DR 10656 BOLYARD DR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

|

[N

|

Apr 12,2005 08:00 AM
Secretary of State

A

Suite, Apt #, etc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State T T Ti Ciy&State 4. FEI Number Applied For
58-3704277 Not Applicabie
ap Country i Couniry 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
T - Name
‘1’83’5%8['3?)]8;(,ARD DRIVE Street Address (P,C. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2?&’14[‘ C( L)t?ﬂt;—f F’rej‘k[mf

Sigraturs, hpad of prrted name of tegistead BgERE and Ml J appicakle

(NMBQ\SIBM‘G Apewlm gured when rinslating)

DATE

FILE NOW!I EEE IS $15000 -
After May 1, 2005 Fee Will He $550.00
Make Check Payable to F]grida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

(]

$5.00 May Be
Added to Fees

10. OFFICERS AND DiﬁECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TETLE D - T 1 Delate ImF . [ Change  [] Addition
N JONES, RICHARD A N 00003031 74

STRECT ADDRESS | 10656 BOLYARD DR STREET ADORESS 04/12405-00008-021 150,00
CIFY-ST-2iP JACKSONVILLE FL 32218 CTY-81- 2P

TILE S T |:| Delete N BT O Change [ Addilion
NAME NAME

STRELT ADDRESS SiREE] ADDRESS

CIFY-ST-iF CHY-ST-2IP

HITES o ] De[g[é TP [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2p LIry-51- P

TIMLE - 3 Delste e [ Change  [J Addition
MAME HAME

STREFY ADDRESS STREE! ADDRESS

oiry-St.7ip CITY ST 2

AnE ) Ol oeiete . B o1 O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CiTY-§T.2P iy -ST- 2P

ML o ) 1 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST.ZiP GITY-S1- 7P

12. | hereby certimthat the informaton supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(7), Florida Statutes. | further certify that the information
lis report ar supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the carporation or the recaliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

P Txsidens

Gfg—05

D022 2575

SIGNATURE AND TYPED OR PRINT!

£ OF SIGNING OFFIGER BR DIRECTOR

Date

Daytne Phona ¥




