| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000109109 04-25-2005 90246 048 ***150.00

1. Entity Nama

LIBERATOR CORP.

Principal Place of Businass Mailing Addrass

6015 SW HWY 200 P.0. BOX 1476

SUITE 101 OCALA, FL 34478-1476

OCALA, FL 34474

2. Principal Place of Business 3. Mailing Address ||||[|||| "I |||" 'Il “I'N “ﬂl Ilm ”l” Il"l |||I| ”lﬂ ||H||I"|I| " llll
3233 SE Maricamp Road
Suite, Apt. #, etc. Suite, Apl. #, elc.
. 02022005 hg-P R2|
Suite 601 C g_ CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Ocala FL 59-3485273 Not Applicable
Zi Count Zi i
3p4 471 M;nrr}_-‘i_ on P Country 5. Certificata of Status Desired O gg.g?q:if:c;mna’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - R Name _ .. e o
LEEWARD, DIRK J
8015 SW HWY 200 . Streat Address (P.O. Box Number is Not Acceptable)
SUITE 101
OCALA, FL 34474 Suite 601
% ocala FL l z fﬁi‘%"l
8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. [ am familiar with, and accept
the obligaticns of registered agent.
: - Dirk J.-
SIGNATURE BY , Di Leeward
Signatury. yped or printad name of regiatened agent and titls # appkcable. {NOTE: Registorad Agent signatins required when reinstating) DATE
] '
- . | ' _- iy . I - . " . LIRS
FILE NOWIII FEE IS $450.00 - . . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDT 1 delete TME O Change 3 Addition
NAME LEEWARD, DIRK NAME
STREET ADDRESS | PO BOX 1476 STREET ADDRESS
CITy-§T-2P OCALA, FL 144781476 CiTY-S1- 77
THLE SvP £ oelete Tme Ccrange [ Asdition
NAME LEEWARD, JAMES K NAME
STREET ADORESS | 1930 CLATTER BRIDGE RD STREET ADDAESS
CiTY-S1-2P OCALA, FL 34471 cy-st-zie
TILE 7 Deleta TIME Ochange [ Addition
NAME NAME
S_T[\EET ADORESS _ ) STREET ADORESS - _
cowvistar T - o T stz o7 -
i £ Delete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TME [IChange [ Addilign
NAME NAME
STREET ADDRESS , STREET ADORESS
CiTY-ST-2IP CITY-S1-21P
TE 3 Detete TMLE O change [ Addition
STREET ADDRESS . . e STREETADDRESS | . -
CIFY-§1-2P ) . . CTY-ST-2P o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if macde under oath; that 1 am an officer or director
of the corporation or the receiver o trustee~empawersd to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilrBin address, plraTGher ke empowered.,
‘BY: —T sz/ o
SIGNATURE: BY ’ IR - eeward /WG/L— 'f/ 5—
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR VViomse L Osytme Phons £




