2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Jan 29, 2005 08:00 AM

DOCUMENT # P87000038280
Secretary of State

1. Entity Name

LIBERTY INSTITUTE INC.

Principal Place of Business Mailing Address

286 107 AVE ~ .. _138107TH AVENUE
TREASURE ISLAND FL 33706 a SUITE 334
us SQINT PETERSBURG FL 33706

Sutte, Aot #. ete. Suite, ApL. # ec. 15t MOORE CR2E034 (10/04)
City & State = Chy & State 4. FEI Numbar Applied For
—— . 59-3442743 Not Applicable

t .

Zo Country op founiry 5. Certificate of Status Desired O $8.75 Additional
) _ o ] Fee Required
6. Namoe and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

TOWNE, ALYN L lll
286 107 AVE
TREASURE iSLAND FL 33706

Street Addess (P.0O. Box Number 13 Not Acceptable]

City FL } Zip Code

_— = i ey

8. The above named entity submits thas stalement for the purpese of changlng |ts regmtered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

tNDTE ﬁeglslorad Agarn swgm: rre renuxrad whan remslallng) DATE

Srgealue, wped o 'rmnhd TR d TeQretoied agoant ar\dmie li apploable

FILE NOwW!!! FEE 1S $1 50.00 o
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added ta Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. ' . OFFICERS AND DIRECTORS | IR

TI7LE P [ oelete i [J Change  [T] Addition
-y -

NaME TOWNE, ALYN 11 Hewe . _QUDJBQB;:EB‘? 15

STREET ADDRESS | 286 107 AVE - f siRest anoness 172905 -80029-020 150,00

cY-s1-2¢ | TREASURE ISLAND FL 33708 ) _ _ yawseap )

TLe T celete I CJchange [ Addilion

HANE NAME

STREET ADDAESS STREES A0DRESS

o351 20 § st

ik [ pelete  § nut ] Change  [J Addition

AT NAME

STREET ADDAESS STREET ATDRESS

CITY-5T- 217 Lve-S1- 2P

e 7 Delete TITLE O change [ Addition

NAME KAME

STRLE] ADDRESS F STREET ADORESS

oY- S1-2P oY gi 7P

TLE [ peles niee O change ] Addition

NAME RAME

STREET ADDRESS STATET ADDRSS

Gy -S7-2P ClLY-SE- j

e T tetete T [Jchange [ Addition

NAME PAME

STREET ADDRESS STREET ADDRESS

GifY ST-21P - -- @ CIOv-81-7p

12, | hareby certify that the |nf0{mat|on supplled wnh thls I’hng does not quality for the exemption sta:ed in Section 119.07{3)(i), Flcnda Statutes. | further certfy 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 cath, that | am an officer or direster
of the corporation or the recelver or gustes empaowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my namg appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with alt cther like empowered.

ENATURE: %M %‘r\ Maﬁ ﬁ"‘ef}d&/" /]l‘jf&}"

SIG’NATUF!ﬁND TYPED OR PRINTED NWE QF ﬁGNING DFFICER CR DIRECTOR * Date

138475

Oayteme Phane ¥




