2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vi7498

1. Entity Namg .

LIBERTY PUBLISHING COMPANY, INC. OF FLORIDA

Principal Place of Business 14 Mailing Address
6347 LACOSTA DRIVE P.O. BOX 4248
J DEERFIELD BEACH FL 33442

BgCA RATCN FL 33433

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90103 024 ***150.00

|

Il

Il

I

2. Principal Place of Business 3. Mailing Aadress
Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-1076623 Net Applicable
Zip Country ap Couniry 5. Cenfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- e~ = e — - - S- - - Narne --
LITTLE, JEFFREY B. ‘
6347 LACOSTA DR Street Address (P.O. Box Number is Not Acceptable)
J
BOCA RATON FL 33433
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

SIgnalute. typed or prmied name of regisiered agent and lille ¥ applicables. (NOTE. Registered Ageni signature required when reinstanng} DATE

GFILE NOWIN FEE'IS $150.00 0

<%, - "AnerMay 1, 2004 Fee will be $55000  + Y eatFund Gt O 50,00 May Be
“"Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME LITTLE, JEFFREY B. NAME
STREET ADDRESS {6347 LACOSTA DR APT J STREET ADDRESS
cry-st-zIp BOCA RATON FL 33433 CITY-S7-2IP
TITLE (»] I Delete TITLE [ Change [ Adaition
NAME LITTLE, JUDITH A. NAME
STREET ADDRESS (6347 LACOSTA DR APT J STREET ADDRESS
CIfy-S§7-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE X oelete TITLE D M Change [ Addition
HAME HAME LITTLE, SuzANKE | K.
STREET ADDRESS sTReeT ADDRESS | £ F/ /éﬂ LLARDIAN C1E
CITY-5T-2P st | Deortheld Beh, AL F3FYL
TLE [ Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P )
e [ Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TIE [ Delete TMLE [T Change  [] Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 70 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. E . B.;L ) TrLE ~ ’—
SIGNATURE: Q/p%:ﬂc\ L jélh( 17, 2004 (e1) 39523705

N

SIGNATURE AND TYPEDJORIPAINTED'NAME OF SIGNING OFFICER OR 9ECTOH

l Date Daytime Fhone #




