FILED
2004 FOR FROFIT CORPORATION Mar 10, 2004 8:00 am

DOCUMENT # P03000080778 Secretary of State
1. Entay Name 03-10-2004 90016 039 ***150.00
LALIBERTY ENTERPRISES INC.
Principal Place of Business Mailing Address
30048 PGA DRIVE 30048 PGA DRIVE
SORRENTO, FL 32776 SORRENTO, FL 32776 _ 5 4 n 1 B B 05
P = VR0 A R
Suite. Apt. # etc. Suite, Apt. #. efc. 03012004 Chg-P CR2E034 (10/03)
7 City & State City & Stale ' 4. FEI Number Appliad For
20 - 50611 T Not Applicable
Zip Couniry gip Couniry 5. Certificaie of Status Desired [ geae.;?qxi?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - S Py S s oo e feName- . . snemo_zo e g SR T S
LALIBERTY, WENDY
30048 PGA DRIVE Street Agdress [P.0. Box Mumber is Not Acceplable)
SORRENTOQ, FL 32776
City FL ] Zip Code

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

SIGNATURE
Signature, typed of priad name of regusterad agent and ttie # apphcabla. (MNOTE: Registersd ApeIk eignatue requred when rénctatng) OATE
FILE NOWI! FEE IS $150.00 8, Election Campaign ﬁnarlcirlg $5_00 May Be . ] o A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ pelete TE Dl crange [ Addition
NAME LALIBERTY, WENDY NAME
STREET ADORESS | 30048 PGA DRIVE STREET ADDRESS
CTy-87-2P SORRECTO, FL 32776 Cry-sr-zp
e O pelge TTLE [ Cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ap Chy-5T. 2P
THLE : 3 elete TTLE ‘[ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.SrIR - . ne .. ! Y, P . o
e [ velete TITLE O change [ Aadition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-719 CITY-S1-217
TTE 1 nejete TTLE. O charge (] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTy-ST-2P CAY-ST. 2P ’
ILE 7 oetete TME O cnange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS.
CIY-87-2P Ciy-S1-4p

12, | hereby certify that the information suppiied with this filing does nol qualify for the exemption siated in Section 119.07(3)(§). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar an an attachment wittr an address, with all other like empoweread.

SIGNATURE: : Dot B Lohierdy le§|o4 4o7-341-377Y

SIGNATURE TYPED OR PRINTED NAME OF OFFCER OA DIRECT(R Daytirme Phone #




