2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000085883

FILED
Apr 27,2005 08:00 AM
Secretary of State

1. Enhity Name

LIBERTY DR. PHILLIPS, INC.

Principal Place of Business

310 WEST CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32774

Mailing Addrass

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

— AR

02032005 No Chg-P CRZE034 (10/03)
4. FEI Number Appled For
£8-3746475 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Nams and Address of Current Registared Agent

MIKKELSON, W. MICHAEL

310 WEST CENTRAL PARKWAY
SUITE 7000

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

. The above named enlity submits his slalemem for lhe purpose of c,hanglrlg its reglslered ofﬁce or reglsl.ered agem or boLh in the State of Flunoa [am famnhar wnth and accept

the obfigations of registered agent,

SIGNATURE =

Slaﬂslue Iypad or prwmed name of regr Gleled ﬁgem a.nu‘ me # apphcable,

{NOTE: Seg:aered Agent signature required when renstatng) DATE
-z

FILE NOW!I! FEE I$ $150.00
After May 1, 2005 Fee will be $550,00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may B2

Added to Fees

10. GrrcERs Ao . T T ULonang

5 154
MIKKELSON, W. MICHAEL _
310 WEST CENTRAL PARKWAY, SUITE 7000

ALTAMONTE SPRINGS, FL 32714

TIME

RAME

STREET ADDAESS
CITYy-gT-21p

iy BT -EHIST-015 150,10

TTLE

NAME

STREET ADDRESS
oY -51-2P

TILE

NAME

STREET ADDRESS
CITY-S1-ZP

ILE

0O NOT WRITE
IN THIS SPACE

CITY-§T-2P e

TILE
HAME
STREET ADDAESS

TTLE

NAME

STREET AIORESS
CTY-8T-a7

PO

12. | hereby cettily that Lhe xﬁocmanon supp'.i.ed with this fitiny g does not quahfy for ihe exemp'ion siated in Sectxon 119 97(3)0 Florida SIa‘uies 1 Iurthe: ce:ufy that the znformauon
indicated on this report of supplemental repori is true and accuraie and that my signature shall have the same legal effect as if maca under oath; that | am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 gr Block 11 if
changed, or on an attacliment with an aadress, with all other iike empowersd

o074 1Y

: _
SIGNATURE: _ aﬁ/ S
HENATURE AND TYPED OR PRINTED NAME OF SiGNING OFRCER OF! DIRECTOR Date Caytme Fhone #

[P P A




