FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000113286

1. Entity Name

WARD LIEBI GENERAL CONTRACTING, INC.

ecretary of State

04-19-2004 90319 031 ***150.00

Principal Place of Business

POST OFFICE BOX 770756
WINTER GARDEN, FL 34777 IS

Maliling Acdress

POST OFFICE BOX 770756
WINTER GARDEN, FL 34777 U5

R 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEl Number Apptied For

) 5 6 a L’ D 7 ! 7 l ot Applicable
op Country Zp Country 8. Certificate of Status Desired | $8.75 Addiional
- N Fee Required
6. Name end Address of Current Registered Agenmt 7. Namé and Addreas of Nuw Raglstered Agont
Name

LIEBI, WARD

18031 MAGNOLIA CIRCLE LANE Steet Address (P.O. Box Number is Not Acceptable)

MONTVERDE, FL 34756

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, ir the State of Florida. 1 am famlllar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and tile § applicable. {NOTE: Regratered Agent signature required when renstateg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
May 1, 2004 Fee will be $3%0.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P £3 Detete e ] Change  [J Addition
NAME LIEBI, WARD RAME
STREET ADDRESS | POST OFFICE BOX 770756 STREET ADDRESS
omY-S-2P | WINTER GARDEN, FL 34777 CITY-ST-2°
TLE VP [ petate TIME Dcange T Acdhion
HAME MAHN, DAVID HAME
STREET ADDRESS | POST OFFICE BOX 770756 STREFT ADRESS
Cy-S1-2P WINTER GARDEN, FL 34777 CITY-ST- 2P
TME SIT O Delete TME [3 Change ] Addition
NAME MAHN, LYNNE RAME

© |~ STREET ADDRESS { POST OFFICE BOX 770756 - —< =} STREET ADDRESS . e — — ——t p e e T
Crmy-§1-2P WINTER GARDEN, FL 34777 CITY-ST-29
TIE O oelete e ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P _ CITy-ST-29
TILE 3 Detete TIE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-51-2P
TLE ' O petete THE O Crenge [ Addition
NAME NAME .
STREET ADDRESS . s STREET ADDRESS
CTY-ST2P - | e L. e CrTy-ST-2P

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemnption stated in Section 119.07}{3)(0 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 o trustee empowered 1o executg iR 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 with an address, with all omer lika -
o /16 At/
7 Dae T

SIGNATURE: ZEs

Daytime Phona #




