‘

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P84000007516

1. Entily Name )
LIBERTY DUPLEXES, INC.

Principal Place of Susiness

10145 BULL HEADLEY ROAD
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

) ;MaiTE{g Address
10145 BULL HEADLEY ROAD
TALLAHASSEE, FL 32312

us

o (AU

FILED

Jul 08, 2005 08:00 AM
Secretary of State

il

I

07012009 No Chg-P CR2EQ34 (10¥03)

4. FEINurnber Applied For
59-3224376 Not Applicable

5. Certiticate of Status Desired O $8.75 Agditional

8. Name and Address of Current Registersd Agent

LUKE, SHERRI
10145 BULL HEADLEY ROAD
TALLAMASSEE, FL 32312

=

=="—"=IN THIS SPACE

8. The abova named antity submits this statement for tha purpose of changing Tfs““‘"‘freg'né_éifea” &ffice & reffistered agent, or both, in the State of Flerida, | am tamiliar with, and accept

the obligations of registerad_agent.

SIGNATURE

NNNS7 1547
0708/ 05-B0007-008 150,00

Signature, lypod or Brinted name of rogisiared agent and Ofo ¥ appiicabie

NOTE; Hagistarad Agonl signaturs 1ogahed when ralstaling)

[r—

FILE NOW!I! FEE IS $150.00 9.

Due¢ by Septembar 7, 2005

N - . T

C e Emler - i DL
Elaction Campaign Financing 0 §§_iﬁi May Be

Trust Fund Contribution. Addad to Fees

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the pricr notice.

DO NOT WRITE
— ——IN THIS SPACE

10, - OFFICERS AND DIRECTORS — 1
e PTD | - P
NAME SHAW, LEANDER J JR

STREETADDRESS | 10145 BULL HEADLEY ROAD

CIFY-§T7-20° TALLAHASSEE, FL -

TRLE FTD T v i
HAME, SHAW, LEANDER J. J

STREET AODRESS | 10145 BULL HEADLEY RD,

CITY-ST-ZiR TALLAHASSEE, FL 32312 .

TLE D ) ; = =
NAME MOHAN, SUGRIM

STREET ADORESS | 18 MCPHILLIPS AVE,, MARKHAM

CITY-ST-2IP ONTARIO L3P 1C3 CANADA, )

e D T - h o

NAME MOHAN, BARBARA

STRCET ADORESS | 18 MICPHILLIPS AVE., MARKHAM

CiTY-§T-2P ONTARIO L3P 1C3 CANADA, )

THLE o T i
RAME

STRECT ADDRESS

£TY-$T-2P

T - = -
NAME

STRECT ADORESS

CITY-5T-2Ip

12. 1 hereby cartify that thé information"supbliod with I78 Fiing does nat qualify for tﬁ‘efﬁéﬁmpﬁoh statad in Seotion 1‘i9,07$3)ﬁ). Florida Statutes. [ further certify that the information
indicated on this repon or supplernental report is true and accurats and that my signalure shall have the same lsgal &
of the corporation or tRe receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111

changed, or on an attachment with an address, with &l other fke smpewsread,

fect as if made under cath; that | am an officer or director

7-1-05~ sv-64%-7677

Daylifnes Phote #

siGNATURE: _ Mo/ /Fg;(_i _
SIGNATURE AND TYPED CR PRI MAME OF 3IGNING OFFICEN OR blﬂm



