2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 26, 2004 08:00 AM
DOCUMENT # P01000085883 ' g2 Secretary of State

1. Entity Name
LIBERTY DR. PHILLIPS, INC,

Principal Place of Business Mailing Address e .
310 WEST CENTRAL PARKWAY, SUITE 7000 310 WEST CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
: e B |11 AR

01132004 No Chg-P GCR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pir==Tvemre Appea e

59-3746475 Not Applicable
fi $8.75 Acaitional
5. Certificate of Status Desired o Fee Flequ rad

Dk e ol SRR L S i T R TR T

6. Name and Address of Current Registsred Agent

MIKKELSCN, W. MICHAEL A )
310 WEST CENTRAL PARKWAY DO NOT WRITE

S 7 .
AB’:’I&AOOS'?E SPRINGS, FL 32714 ‘N TH'S SPACE

8. The abave named entity submits trus statement for the purpose of changing | it regrsrered offica or registared agant, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . _ - ——y

Signature, typed or prinkad hama of registeted agent and tilly if applicabls (NOTE Registered Agant ﬁnnaFurﬁ'hquirEd whan reinstaling) i - . DATE o

' T 3216
#. Election Campaign Financing $5.00 may B Tl
FILE Nown . y Be i -
After Inln'fy 1?';504FFE.E.I‘;SV§I1:2 25050_00 Trust Fund Contribution, a Added to Feas i &h qu‘ bU{]‘H D]'B 15{' Hﬂ

10. T OFFIGERS AND DIRECTORS ] I = il ‘ ——w
- 5 - - - 3 PR T e b ot D o a0ic o4
NAME MIKKELSON, W. MICHAEL _

STREETADDRESS | 310 WEST CENTRAL PARKWAY, SUITE 7000
CITY.5T-21P ALTAMONTE SPRINGS, FL 32714

TME ‘ ) ' - : e o
NAME
STREET AODRESS
Gy S7-ap

—1

TITLE ' ) ) T -- —
HAME

v DO NOT WRITE

| T 17 " INTHIS SPACE

NAME
STREET ADTRESS
CITY.ST-2IP

NAME
STREET ADDRESS
CiTy-57-2P

THIE C " : : = - ———
NAME

STREET ADORESS
CITY-&i-2P

12. | hereby cemiﬁ that the information supplied with this filin g does not gualify forthe exemption stated in Section 118. O?SS)D Florida Statutes, 1 further certify that the information
indicated on this repart or supplemenial repart is frue and accurate and that my signghure shall have the same legal sffect ss if made under oath; thai § am an officer or diraclor
of the corperation or the receivar or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Block 1 1 |f
changed, or on an attachment with an address, with alf other like empowered. -

SioNaTURE: ___ Ly, T bl g unu il




