2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

&

Secretary of State

DOCUMENT # P04000087385

1. Entity Name

LIBERTY TUTORING, INC.

04-29-2005 90212 038 ***150.00

Mailing Address

603 CYPRESS WAY EAST
NAPLES, FL 34110

Principal Place of Businoss

603 CYPRESS WAY EAST
NAPLES, FL 34110

660139074

TR

May 27, 2005 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
’ 90 - l}%qg Not Applicable
2ip - Country Zip Country - . $8.75 Additonal
6. Cortilicate of Stalus Desired a Fes Hequired
6. Name and Address af Current Regisiered Agent 7. Name and Add of New Regl d Agant
Name
BAZLEY, CHRISTINE W - .
603 CYPRESS WAY EAST Street Address (P.O, Box Number is Not Acceplable)
NAPLES, FL-34110""
- i,
= A City FL I Zip Code
8. The above named entity submits this siatament for the purpose of changing iis registered office or reg d ageni, or both, in the State of Florica. 1 am {amillay with, and accept

the obligations of registered agent.

SIGNATURE .
Sigraturs, typad of panied name ol regstared egeni snd e f appicable (NDTE: Registaiad Agent monature raquived when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May 8o
After May 1, 2005 Fes will be $550.00 Trust Fung Contritution. Acded to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS 3 Oeiets TINE OChenge  [J Andition
HAME BAZLEY, CHRISTINE W NAME
STREET ADORESS | 03 CYPRESS WAY EAST STREET AQDKESS
Cr-ST-2f | NAPLES, FL 34110 CAY-55- 2P
e [ Deletz E [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST- op CTY-ST-1I
mE [ Detee TVLE [JCange ([ Addition
NAME NAME - = = -
STREET ADDRESS STREET ADDRESS
ciry-§1- 8P Cy-s1-2¢
TIE - 63 pemn ImE - - - Dcame [ aasiion |-
NaME NAME
SHREET ADDRESS STREEY ADDRESS
CHY-S1.4p cmy-57-0F
TME O pete WILE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- 5T- 27 oary-§1-2p
me O petse e O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
LY. ST- op CiY. 51- 290

12. | hereby certify thet the information supplicd with this I'iling does not qualily lor ihe exempticn stated in Section \19.07!3)(0, Fiorida Statutes. | further cerily that the Information
accusate and that my signature shall have the scame legal @

ingicated on this repan or supplemental report is ius an

fect as il made under oath: that | am an officer or direcior

o tha corporalion or the receivir of rustas ampowared 10 exacute this report as required by Chaptar 607, Florida Statulas; and that my name appears in Block 10 or Block 13 if

changad, or on an attacl

wilh an address, with all other like empowerad,
-

SIGNATURE: ;
/ SIGNATURE ANG TYPED O PRINTED RAME OF S1GNING OFFICER

A

Y22/05" 237-517/-Fd

7 Thnshnt W-ﬁade/ i



