2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) w FILED

DOCUMENT # 62953 Apr 27,2005 08:00 AM
1. Entity Name Secretary of State
LIBERTY TRANSPORTATION, INC.

Principal Place of Business™ Mailing Address

207 N COLLIER BLYD 169 GODFREY RD
e LSUDLOW o “““I)I “I IMI “M Im |“I| W I’IH MN I)INI ‘N“I»I“Il’ » lm
2. Principal Place of Business. ' 3. Malling Address
Site Apt #oe. ..“,.. Suite, Apt. #, et 15t MGORE CR2E034 {10/04}
City & State — — T Ciy & Stete 4. FEI Number Applied For_
o i B 65-0348266 Not Applicable
Zp Couniry ze Country 5. Cerfificate of Status Desired a ?eae"ggﬂ?i:’:;m nal
6. N_ainma and Address of Current hegistered Agent . 7. Name and Address of New Registerad Agent
Mame
EVOEYB AS\E %’IEL??HQLLE w Street Address (P.O. Box Nuhber is Not Acceprable)
MARCO iSLAND FL 34145
City F L Zip Code

g. The above named entity submits this statement fur ihe purpose.b‘i changing is registeraed office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

Sgnalura, typed or pratad nama o registersd agent and tle f aapiicat e {NOTE Regrster ed Agent signatug Jeqred when rmmsizing) - DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Wake Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contibution [ Added to Fees

10. - QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

niLE P 2 Delete Ttk i —_— [ change [ Additian
o GLYNN, BRIAN R, B At - 00033576 N

STREST AUDRESS | 169 GODFREY AD STRLLT ADCAESS O4/2705-80136-024 158, 75
onv-st-2p  |LUDLOW VT 05149 o iy -ST-2p _ _

TILE 5 ] Detete it [Jchange [ Addition
MAME BARREIRA, KELLY NAME

STRETT ADDALSS | 7 MASON PLACE STREET ADRESS

CiTY-5T 2P FOXBOHO_UGT—i MA 02035 _ f coresieap o )
T .. O belete 1TLE [ change [ Addition
PAME NAME

STAECT AQ0RESS STRFET AGDRESS

CITY-$T-71P - B KZagal

WIE O Delete Wt T3 Change [ Addition
NAME HAME

STREET ADDRESS SIRECT ATDRESS

CIre-S1- 2P _ CITY-ST- 2P ] _
it ™ pelete Wit T Change T3 Addition
NAME NAME

STREET ADDRESS SIRCET ADDRFSS

GITe-ST- 2P v -51-2IP -
uTLe O pelete ik Cchange [ Addition
NAME HAME

STRLET ADDRESS STRLFT ADDRESS

CiTY-ST-2IP o - Jorvstae )

12, | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this raport or'stpplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer cr directar
of the corperation or the 1eceiver or rustee empowersd to executs this report as required by Chapiler 607, Florida Statutes, and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SI GNATU H E:VL%A‘;;’R‘E Mé%;;;l‘ SIGNI:EFF%ZLE‘F?O’:;IRECTQ é tﬁ"’“ AJ

Daytmg Phone #

o-g-of -8 FT9Y
Date ’



