: FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000104974 05-03-2005 90138 024 ***150.00
1. Entity Name
LIBERTY CHIPS CORPORATION
Principal Place of Business Mailing Address - JUU4baL {
7704 NW MARTIN LUTHER KING RD 7704 NW MARTIN LUTHER KING RD
BRISTOL, FL 32321 BRISTOL, FL 32321
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Qlﬁe-’/ﬁ f ,2{ 72)5 Not Applicable
zp Country Zie Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HATCHER, JIMMY L
7704 NW MARTIN LUTHER KING RD Street Address (P.0. Box Number is Not Acceptable)
BRISTOL, FL 32321
City FL I Zip Code
B. 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura. typed or printed name of registered agent and Litk il applicable. (NOTE: Rogistared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST £ [ petote TITLE O Change [T Addition
NAME HATCHER, JIMMY L NAME
STREET ADDRESS | 7704 NW MARTIN LUTHER KING RD STREET ADDRESS
CIFY-ST-2P BRISTOL, FL 32321 CHAY-ST-TP
TINLE [J pelete TR [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-ST-7IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 ¢iny-51-2IP
TILE O oetete TITLE [ cChange  [CJ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P ‘ /] CITY~ST.2P
12. | hereby certify that the infofmalion suppligd yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repor or § upplemenlal répght is true and acgiwate and that my signature shall have the same legal eftect as it made under oatn; that | am an officer or director
of the corporation gt Xie rgoeivar or trustge gmppwdred Yecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfaitdchhent with an agdgbep H’ er like empowered.
(- // i
1 N l »
SIGNATURE\ Jyuwr @1’7\ mm4 NBkcher Aew 05 (3% )47 b 75
SIGNATUR! D R D NAME OF BIGNIMG QOFFICEHOR DIRECTOR i Paytime Phone &

ﬂ/l/ /



