2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000054137

1. Entity Name

LIBERTY COLONIAL TOWN, INC.

Psincipal Place of Business Mailing Address

310 WEST CENTRAL PARKWAY 310 WEST CENTRAL PARKWAY
SUITE 7000 SUITE 7000
M TAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

poen R A D A Sl A SR

FILED
Feb 16, 2005 08:00 AM
- Secretary of State

A O

02032005 No Chg-P CR2E034 {10/03)
4, FEI Numker Applied For
59-3646610 Not Applicable

1 5. Certificate of Stalus Desired

$8.75 Additional

Fees Required

O

6 \‘:l;ma and Adduss,stred Agent

MIKKELSON, WM, MICHAEL

310 WEST CENTRAL PARKWAY
SUITE 7000

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

T

- _.

3. The above named enfity submits this statement for the putpose of changing its registered office or registered ag

the obligations of registered agent.

SIGNATURE

.

. or beth, in the State of Florida. | am familiar with, and accept

Signatwe, yped or printed name of registensd agent and titie 4 apphcabila,

{NOTE: Heg.stered Agent signature recuired when re-mnmi;\g)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2005 Fee wiill be $550.00

P

$5-00 May Be
Added to Fees

18, " OFFICERS AND DIRECTORS ]

TITLE D

NAME MIKKELSON, WM. MICHAEL N

STRELT ADDRESS | 310 WEST CENTRAL PARKWAY SUITE 7000
CITY-57-ZP

e
NAME
STAEET ADDRESS
Ciry-ST-29 ) .

TMLE

NAME

STREET ADSAESS
Giry-ST-2p

e
HaMe
STREET ADDRESS
OITY- §T-2P o S—

TLE

NAME

STREET MDOPESS
CiTY-sT-2P

TIME

NAME

STREET ADDRESS
CrTY-§T-2P

ALTAMONTE SPRINGS, FL 32714 . R

o
e e Y B/ 0G-H0

e B NOT WRITE
IN THIS SPACE

LONOnnes

g5
GR4-005 150,08

12. ! hetaby gertify that the infermation supplied with this ﬁring does not qualify for the exemprion siated in Section 119.07(3)(i}, Florida Statules. I furtner certify thar the information
acourate and that my signature shall haye the same legal effect as if made under oath: that | am an officer ot director
pter 807, Florida Statules, and that my name appeass in Block 10 or Block 111f

Indicaled on this report or supplemental report is true an
of the corporation or the receiver or rustes empowered 1o execule this report as required by Cha
changed. of on an attachmant with an address, wilh all other like empowered

SIGNATURE: [ o] A okl

SIGNATURE AND TYPED CA PAINTED NAME OF SGHINé OFRCER OF DIRECTOR.
- T SN

e SR

;&f%{ OVTIE QI

Daytirng Phone i




