2004 FOR_ PROFIT CORPORATION
.ANNUAL REPORT (AR}

-

FILED

- Feb 24,2004 8:00 am

DOCUMENT # P98000009220

1. Entity Name

AMERICAN LIBERTY FUNDING, INC.

Secretary of

Principal Place of Business

550 N RED STREET, SUITE 300
LTJQMPA FL 33609

Mailing Address

550 N RED STREET, SUITE 300

TAMPA FL 33609
us

2, Principal Place of Business

3. Mailing Address

I

|

I

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

MOQRE

State

(02-24-2004 90012 019 ***158.75

- AT D e

Jil

CR2E034 (11/03)

T

City & State

City & State

4. FEI Number 538-3490193

Applied For

Not Appticable

Zip Country

Zip

Countr . .
¥ 5. Ceriificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BURGESS, SANDRA J
13235 CENTER AVENUE
LARGO FL 33773

Nﬁ%halmhﬂauﬁ-ﬁ/ﬂl

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

7/38 5/1-1/5)6 mJiL

De

Tampr

FL

Zip Code
$3i3¢

8. The above named entity submits this statement for
the obligations of registered agent.

BIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=2 70t

{NOTE: Registereq Agem signature raguered when reinsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TmLE VPST ] pelete TLE [ change  [J Addition
HAME BURGESS, SANDRA J NAME

STREET ADDRESS | 13235 CENTER AVENUE STREET ADDRESS

CITY-sT-2P LARGO FL 33773 CITY-s1-21P

TTLE VP O petete TILE [ Change  [J Addition
HAME MOREJON, DANELIS HAME

STREET ADDRESS | 6424 AMUNDSON ST STREET ADDRESS

CTY-ST-2P | TAMPA FL 33634 CITY-ST-ZP

TITLE P 3 selete TIMLE [Jehange [ Addition
NAME - TAGLIARINI, PHIEIP ~- - o -NAME - - - : o S s T - ——— e
STREET ADDRESS | 7138 SILVERMILL DR STREET ADDRESS

CITY-ST-ZP | TAMPA FL 33635 CITY-ST-2P

s (3 Colete i [Ichenge 1} Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [} Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TILE 3 etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | fusther 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 carporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ar like empowered.

s:zd'/.\tuaﬁ_un TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

I

Date

Daytme Phona #




