FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000040015 - o 122000 93{7 033 o150 00

1. Entity Name

EDWARD LIEBLING, P.A.

b}

Principal Place of Business Corr E'c,‘f /’o Mailing Address Corr e c,‘/' %’p
55 MCCORMICK DR, #9&3 2655 MCCORMICK DR. H 903 24001188
TE ﬂiiii’
Cgr:EKRW'MER, FL 33759 US ARWATER, FL 33759 US
F T S LR
Suite, Apt. #, etc. Suite, Apl. #, ete. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
% 59-3190528 Not Applicable
ap . Country Zip Country 5. Cenrtificate of Status Desired O gg'gesqafgn‘ma’
T " "6 Name and Address of Current Registered Agent~ - 7. Name and Address of New Registered Agent "'
. Narne
LIEBLING, EDWARD
2655 MCCORMICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 203
CLEARWATER, FL 34623
City FL l Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agenl and litle it applicable, (NOTE: Registered Agent signature required when reinsrating) PATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ’ ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSVT O pelete TILE R S / ! A Change [ Addition
NAME LIEBLING, EDWARD . NAME /4 DO f‘g \'{_‘

staeet aooizss” 2653 MCCORMICK DRIVE, sun@ srreeraonress | 2 £S5 Su e I o023

GITY-ST-2P WATER, FL EITY-ST-2P —

e

TIE D 3 Delete TILE ' ! ﬂ Change [ Additicn
e LIEBLING, EDWARD NAME ADIRSSS /5 .

STREET ADORESS § 2653 MCCORMICK DRIVE, SUIT@ STREET ADDRESS ,% 9 o 3

CITY-ST-218 CLEARWATER, FL GITY-ST-2IP 9 5 Y j- / B Y7, &
CTME - - - - . _ 3 oclete .- - LTITLE - e ! o= i - O Change — [ Addition
NAME NAME -

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP Gy -ST-2IP

TITLE 3 velets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

e 1 Delete e I crange 73 Aodition
NAME . NAME

STREET ADDAESS | - . ) STREET ADDRESS

CTY-ST-2R, . . 7, DT CITy-31-21

E R [ Detete TTLE CJ change [T Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 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 frustee empowered 1o execuk this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ress, ywith all other mpowered

Dieth Y

SIGNATURE: 5 " /,% //Z/ﬂg' (227) 2253600
a4 i 4 e Dayline Phone #

SIGNATURE AND TYPED OR PRINﬁ NAME OF SIGNING OFE)




