FILED

2005 FOR PROFIT CORPORATION Mar 31, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000059169 03-31-2005 90058 008 ***150.00

1. Entity Name
LIBERTY FINANCIAL REAL ESTATE FUNDING
CORPORATION

Principal Place of Business Mailing Addrass :) U U d Z u q J
2901 15T AVENUE NORTH 29017 15T AVENUE NORTH

SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713 US
T s LR RN A AT ATIR

Suite, Apt. #, etc. Suite, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3262957 Not Applicabla
Zip Country Zip Country 5. Certilicate of Satus Desirsd ~ []  98+79 Acditionat
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T - - - Name — i e = [

BRITTS, JARRELL

- —— — ———— ——

5020 CENTRAL AVE Street Address {P.0O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33707

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE :
Signature, typed or prinied name of registorea dgent and 1ith 7! applicable. {NOTE: Regisiered Ageni signature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo . -~
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
oy
10. \ OFFICEAS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP 1 Delete TME [(JChange [ Acdition
NAME BRITTS, JARRELL NAME '
STREET ADDRESS | 2901 1ST AVENUE N STREET ADDAESS
oITy-ST-2F | SAINT PETERSBURG, FI. 33713 CITY-ST-21P
TME 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- 57T-2IP
THE 2] Delete TITLE 3 Cherge  [] Addition
NAME NAME
STREETADDAESS|: . - - - ] STREET ADDAESS . —— . . - .- L
CITY-ST-2IP CiTY-ST-2P
TITLE [ oelete TILE [ cChange [ Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CilY-ST. 2P
TiLE [0 Deters TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-27IP CITY-ST-7IP
WME ] 7 oelete ITLE [ Change [ Addition
NAME . NAME ’ )
STREET ADDRESS : STREET ADDRESS
CITy-ST-2P : CITY-ST-21P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further certify that the informalion
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as il mada under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowereg to execute this report as reguired by Chapter 807, Florida StajUtes; and that my name appears in Block 10 or Block 11 if

(&)

changed, or on ag with an address, wil other like empowered. C;
SIGNATURE: ™~ Sancuduns Fo P2-C§F-HE T

/élnun;dne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #”




