FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000096392 Secretary of State
05-21-2004 20005 Q07 ***150.00

1. Entity Name

LIBERTY YACHTS, INC.

Principal Place of Business Mailing Address
324 AIME VINCENT 324 AIME VINCENT
VEAUDRUIL, QUEBEC, CA 7V 5-V5 CA VEAUDRUIL, QUEBEC, CA J7V 5-V5 CA 5 4 0 5 5 19 4

s i 000 G A

2. Principal Place of Business
/665 NE )PTA Tedace
Suite, Apt. #, efc. Suite, Apl. #, etc. 05112004 Chg-P CR2E034 (10’03)
-
City & State City & State 4. FEI Numnber / Applied For
F—,— ZQu,ﬂedgﬂ@Q d-——zs 3339 J/ QO- o990 H‘Sq Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, fypad or printed narme of registered agent and title .f applicable. {NOTE: Registered Agert signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ]
:r::E STeve 3l A . [ Delete TILE STOVE Bl £ (o7 [ Change diticn
A NAME _—
STREET ADDRESS — 66 VNE JD7h TeARpce
oTY-ST-2P CITY-ST- 2P ag—r - jmﬁde ==y '?J’JO/
TE [ Delete ME [ Ghange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7- 2P
TILE L1 Detete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP
TTLE O pelete Tt {JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2P CITY-ST-2P
TIE 3 Delete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 oath; that | am an officer or director
of the corporation or the receiver or ty mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withn address with all other like empowered.
/7”;4\_1 {7 2000 S S8/ or

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

=4

SIENATHRE AND TYPED O




