FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000043856 ecretary of State
1. Entity Name 04-29-2004 90354 036 ***150.00
LIBERTY NATIONAL SURETY, INC.
\ Principal Place of Business Mailing Address
N 24 38:-FOWLER-STREETF—amsmer o o oo P4 3B FOWLE R STREE T o oo SRS - A
FORT MYERS, FL 33901 FORT MYERS, FL 33901 oo
TR ST IR G ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0872313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesqaggé"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSTON, JOSEPH
495 GOODLETTE RD. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE. Registersd Agent signalure required when reinstaling) DATE
——— |- ——~="FILE‘NOWII=FEE 1S'$1 50,00 —~~—| —3:=Flection Campaign.financing—= 2 $5.00:May. Be=rf=mmiss L
After May 1, 2004 Fee will be $550.00 TrustFund Contribution, -~ ~[E]  ~Addedto Fees- wj-__ - —— L -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE []Change [ Addition
NAME HOUSTON, JOSEPH NAME
STREET ADDRESS | 2438 FOWLER ST ,&-r STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33901 CITY-ST-2IP
me G | WP i O Delete TITE O Change ] Addition
NaME - o | LIVINGSTON, MARY J NAME
STREET AODRESS -2438.FOWLER 8T+ STREET ADDRESS
CTY-STa2iP = LFQRT MYERS, FL 33901 CITY-5T-21P
LILT S - 7 Delele TITLE [ Change [ Addition
5 g NAME
5 . STREET ADDRESS
CITY-ST-ZP 4 CITY-3T-2P
TME L 5 [T Detete TITLE [] Change [ Addftion
NAME © 3 i NAME
STREET ADDRESS ! STREET ADDRESS
CY-S1-7I CITY-ST-21P
TMLE ' [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
THLE - - - Eloetete - = f-TME - cn o fon == . — o~ = o ] Change - [] Addition |.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-7P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further 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 mads under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, cr on an atl@u%em with an address, with all other like empowered.

Vs g
SIGNATURE: "’/ va 39~ 271~ 770

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #




