FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-02-2005 90532 022 ***150.00
DOCUMENT # P98000009220
1. Entity Name
AMERICAN LIBERTY FUNDING, INC.
Principal Place of Business Mailing Addrass
550 N RED STREET, SUITE 300 550 N RED STREET, SUITE 300 3004 6103
TAMPA, FL 33608 US TAMPA, FL 33609 US
s T s AN AR R
Suite, Apl. #, elc. Suite, Apt. #, slc. 01032005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Number Applied For
59-3490193 Nal Applicable
Ze Couniry Zp Country 5. Cenificate of Status Desired [ fg-ggﬁfe‘ﬂ"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGLIARINI, PHILIP
7138 SILVERMILL DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL l Zip Code

8. The akove named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both. in the Siate of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped o prnied name o feg agect and utio I (NCTE: Registerad AQert SIONATIG required when resnstatngy DATE
FILE NOWIU FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VPST [ Delete e [ change [ Addition
HAME BURGESS, SANDRA J NAME
SIREETADDRESS | 13235 CENTER AVENUE STREET ADORESS
Ciy-ST-2P LARGO, FL 33773 GiTY-ST-2F
TIILE VP 3 Delete ME O change [ Adaition
NAME MOREJON, DANELIS NAME
SIREET ADORESS | 6424 AMUNDSON ST SIREET ADDRESS
CITY-ST-2IP TAMPA. FL 33634 CITY-51-2F
L P [ Detete TITLE Dl change [T Aodilion
NAME TAGLIARINI, PHILIP . HAME
STREET ADORESS | 7138 SILVERMILL DR STREET ADDRESS
Ciny-S1-29 TAMPA, FL 33635 CITY-§1- 2P
1ITLE O pelete TIMLE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-Z21P CITY-ST-ZIP
0ILE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S1-21F
TITLE _ - O petete THLE D change ] Addition
MNAME i : -y == I}RMEFH— - - : - :
STREET ADDRESS STREET ADORESS
CIY-51-21P CITY-ST- 2P

12. 1 hereby certily thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental raport is true and accurate and that my signature shall have the same Jegal effect s if made under oath; that | am an officer or director
of the corporation ar the receiver or rusigs empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11l

changed. of on an attachment with a| ss, with all other like empowerad. — /
s
SIGNATURE: % 29-04 24/ <5060
PED ORWYED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayteme Phone #

§’]/ Baﬂ{'égs

jﬁ(/



