FILED

2004 FOR PROFIT CORPORATION Feb 12, 2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # P96000025668 Secretary of State
1. Entity Name
LIBERTY SQUTH CRANGE, INC.
Principat Place of Business Mailing Address
310G WEST CENTRAL PARKWAY 310 WEST CENTRAL PARKWAY
SUITE 7000 SUITE 7000
e e AT WAL AR
_ o 01132004  No Chg-P CR2E034 (10/03) :
Do NOT WRITE l N TH IS SPAC E 4. FEI Number Applied For‘ -
59-3367925 Not Applicable
5. Certificale of Status Dasired D“ gese';esqigfe‘g"ma'

6. Name and Address of Current Registerad Agent

e

MIKKEDSON, MICHAEL W
310 W CENTRAL PKWY, STE 7000 . DO NOT WRITE

ALTAMONTE SPRINGS, FL  32-714? IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ;ealﬁtéred office ar reQiéiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . : . . .
Signature fyped or printed name of registerea agent and il if applicatle. (NOTE Registersd Agent signatiure required when rainstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 H y Be

Aftor :-'Iay 1, 2004 Fee vs“f' be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I o
TITLE D
NAME MIKKELSON, W. MICHAEL
STREET ADDRESS | 310 WEST CENTRAL PARKWAY, SUITE 7000 ST T -
CiTY - §7-2iP ALTAMONTE SPRINGS, FL 32714 e q}j!zqn-mii 1,:«45{1 oy o :
= : e e e P AN OGS0 150,00
HAME
STREET ADDRESS
LITY-5T- 2P -,
TTLE
NAME

e N DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

N T— T

12, | hereby cerify that the information supplied with this ﬁling does not qualify for the exemplion stated in Sectian f19.0?§3){i). Forida Statutes. | further cerbly thal (he information
indicated on this report or supplemental report Is true and acourale and that my signature shall have the same legal elfect as if made under oath; that | am an cificer or diractor
of the corporation or the receiver or trustee empowered 10 axecute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with all other like empowered

SIGNATURE: _tik. o ida” M ]vgijypi.j YorTM-99¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Phong #




