2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

-

DOCUMENT # P92000005023 Jan 27,2005 08:00 AV
1. Entty Namo Secretary of State
LIBERTY INFORMATION SERVICE, INC.
Principal Flace of Business Mailing Address
4305 W. TYSON AV 4309 W. TYSON AV
TAMPA FL 33611 TAMPA FL 33611
i i s AR A
Surte, Apt. # etc Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3162461 Not Applicatle
Zp Country 4ip Country 5. Certificate of Status Desired ?i'ggﬁ?ﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
g?(,)quﬁglggE‘gSON BLYD. Street Address (P Q. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Cade

8. The abave named entity subnuts this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

a1t Repedhor BEples fatne O egrte e 8Qent and hie - arpinzaok: [NQIE Hegislared Agent sigralute 1eguired when enstatng) LATE

FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 T
' : rust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(rive P O petets “NLE ) Change ] Addition
o iR ESSE o asRESs RN Bngs
TP TAMPA FL 33606 STy ST P Q128 TE-RO001 017 1hE, ™%
it 1 Detete TILE [T change  [J Adddion
ML NAME
Shkbe ) A< SREET ATIDRISS
[RLER Ty 51 2P
10 [ peiete HIiE [O change ] Addition
hanst HANF
CThis AN b STREE) ADDRESS
wle s : CITY.517IP
i 1 Delete T [Jchange  [J Addition
N NAME
ik T AL REST STREET ADDRESS
e sl A CITY-§i- /P
i . 1 Delete e [ Change  [J Addition
MR NAKE
SIRELTAGLIRESS LTREET ADDESS
el It LITY- ST 4=
il ™1 pelete HIE: [Jchange [ Adddion
e NAM!
AR Al SIRCLADDRESS
PELE Y CITY 57 4P

12. | hereby certify that the information supplied with this iing does not qualify for the exemption stated In Section 119.07(3)(1), Frorida Statutes. | further certfy that the infarmaten
mdicated on this report or supplemental report s true and acgurate and that my signature shall have the same legal effect as if made under ocath, that | am an afficer or director
of the carporatian or the recener of frustee empowered to axecute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Bleck 10 or Black 11if

changed. ot on an attachmgpt with an address, with allather ike empowered
SIGNATURE: &M/[ ﬁ&: Jesge M Qaerer. 1 [19/05 g3 5025880~

TURE AND TYPES OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR (ate Dyl Phore 4

Loy



