2004 FOR PROFIT CORPORATION

| * ANNUAL REPORT +- ‘=

DOCUMENT # P03000091767
LIBERTY FABRICATION CORPORATION

1. Entity Name : h

o XN

B Mailing Address

1910 DOLGNER PL
SANFORD, FL 32777

Principal Place of Business

1910 DOLGNER PL
SANFORD, FL 32771

y
Y

FILED
Aug 03, 2004 8:00 am
Secretary of State

07-08-2004 90096 014 ***150.00

ORI mINI

2. Principal Place of Bgsineés 3. Mailing Address
Suite, Apt. #, 'etc. ; Suite, Apt. #, 8¢, 06112004 Chg-P CR2E034 (10/03)
City & Stats ; City & State 4. FEI Number 7 Applied For
P | E‘;—-b?(,%, | '-{’601 Not Applicable
Zip ; Couriry Zie Country 5. Certificate of Status Desired [ gg-gi:}f:;“""a'
5, Na\tns and A&dma of Current Registered Agent . Name and Addrass of New Reglsterod Agent
— —— -—l‘;;- ‘ .-—-.,—_ g = o — =1 'Nama i T T ooT L - . .
CWIERO, FRANK  °©
1"1910DOLGNER P — Bamianine | Street Address (P.Q. Box Number is Not Acceplable} - e e —
SANFORD, FL 32‘7?1. -
g : : City FL I Zip Code

the obligalions of registered agent.

1

8. The above namea ehtlty Subrnits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

| am tamiliar with, and accept

SIGNATURE
Sigratura. typed of prictad name of registered agent and e il aptlicatie. * INOTE: Rogi Agent zig ragquired Wiy G - CATE
. d £ [] 1
“. .. FILE NOWI! PEE IS $150.00 8. Eleclion Campaign Firigncing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.

--10.

B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN X

S ~--- = OFFICERS AND DIRECTORS -~ 11,
TILE D i 1 cetere L3 [JCrange [ aadition
NAME CIVIERO, FRANK e
STAEET ADDRESS | 1485 RAINTREE LN STAEET ADDRESS
ory-51-2» | MT DORA, FL 32757 CiTY -§7-2P
- TILE o O petete TITLE JChangs [ Additian
wiME BOWMAN, ROBERT NAME -
STREET AUDAESS § 1989 FINLAND DR STREET ADDRESS
orv-st-2p | DELTONAIFL 32725 onY-51-2F
ME N 0 oelete TTLE . DOcChange [ Addition
mvE o el —— B L A T e SIS i
STREET ADORESS : STREET ADDRESS
R ) SRR - SEN B RN, . .
nne f {1 peete TITLE Ochange [ Agdaion
NAME S HAME
STREET ADORESS ! STAEET ADDRESS
CINY-S1- 2P ) i GIrY-51- 2P
WILE i O pelete e O change [ Addition
NAME : HAME
STREET ADDRESS o STREET ADDRESS
ON-SRDP. foo o o s - oo CITYe-S1- 2P+ R tee o em T T
TOLE- = e v e - " pélete TIMLE i [ change ] Audition
[ NAME oot T ot NAME r S. T R L
STREET ADDRESS™ R STREEEACORESS | ol ” s voeen
CrY-s1-2P . . .0 crv-si-ap . e e -

indicaléd on this reporl or sugplemantal report i true an

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

-

12. | hereby certify that the fintorn*iaﬁon supplied with this 1ilin§ does not quality for the exempilon stated in Section 119.07{3)i). Florida Stalutes. | further certity thae e information
i accurate ard that my signature shall have the same legal eftect as it made under oath; that | am an olficer or dirsctor
of the corparation or the receiver or lrustee empowered to execule this reporl as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Brank Liyien

|, SKEWAPUHE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

1004 282.%17 S

Davtime Phone ¥




