FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT . _ ecretary of State

-

DOCUMENT # P03000040540 04-28-2005 90176 026 ***150.00

1. Entity Name

LIBERTY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

12701 S JOHN YOUNG PKWY STE 214 12701 S JOHN YOUNG PKWY STE 214 14003 8%

ORLANDO, FL 32837 ORLANDO, FL 32837

e S VRN AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1181394 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired (| ?g‘;fc‘ﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'\-r‘

AVELLAN, JAMIE *

12701:S JOHN YO‘UNG PKWY STE 214 - Ce— ——— Streat Address (P.O.-Box NMumber is Not Acceplable)

ORLANDO, FL 32837

City FL | Zip Code

8, The abave namkd entity submitg s statégent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
o t . the obligajons ¢ registar e

':{S:IGNATUR M, . &\. e ‘HUQ\\Q'“ OL( ~26- :bOOS

FA, yﬁ: og pri nama of registerad agent and tithe if applicable. 7 (NOTE: Regisiered Agent signature required when rainstaling) DATE
k___/‘.
FILE NOW!Ii FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TME [ Change [ Addition

NAME AVELLAN, JAMIE NAME

STREET ADDRESS | 12701 S JOHN YOUNG PKWY STE 214 STREET ADDRESS

GITY-5T-2IP ORLANDO, FL 32837 CITY-ST-2IP

TINLE \ J Delate TLE [J Change [ Addition

NAME AVELLAN, JULIA MAME

STREET ADBRESS | 12701 S JOHN YOUNG PKWY STE 214 STREET ADDRESS

ciry-51-21° ORLANDO, FL 32837 CITY-ST-2IP

TITLE O oelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-2IP

THLE — Opaiets— TME- - - - 1 Crenge — 3 Asdition
- NAME o - NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IF CITY-ST-2IP

TIMLE 1 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CIY-$1-21P

TITLE [ Detete TILE [Jchange [ Addution

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup‘gemental report is true and a and that my signature shall have the same fegat affect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee agpowered xecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent wnh an addreds, wj other like empowered.
SIGNATURE: m Jﬁ\me ﬂdQ) \Om u\’ZS\Of—S Uo1-BS 6-2530
L /A Tu D NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Prona #




