2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOGUMENT # P96000025668

1. Enlily Name

LIBERTY SOUTH ORANGE, INC.

Secretary of State

NTaiIing Address

310 WEST CENTRAL PARKWAY
SUITE 7000
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business -

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

DO NOT WRITE IN THIS SPACE

L0 0 TG A

02032005 Na Chg-P CR2E034 (10/03)
4. FEI Number spplied For
59-3367925 Not Applicable

$8.75 Adddional

8. Certificate of Status Desired O Fee Required

6. Nams and Address of Curvent Registered Agent

MIKKEDSON, MICHAEL W
310 W CENTRAL PKWY, STE 7000
ALTAMONTE SPRINGS, FL  32-714?

IN THIE SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. 1am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signetze, yynsd o ponted name of regrelered agar and (e § applicable

(NOTE Ragistered Agent sgnature requ red when reinstang)

9. Electionr Campaign Financing

FILE NOW!!! FEE IS £150.00 on
Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10, ____ OFFICERS AND BIRECTORS T

TTLE B
NAME MIKKELSON, W. MICHAEL
STRELT ADGRESS | 310 WEST CENTRAL PARKWAY, SUITE 7000

oTr-5-2% | ALTAMONTE SPRINGS, FL 32714
e - S
AAME

STREET ADDRESS
CITY- 5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§7- 2P

TILE

NAME

STREET ADCRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITy-s7-2P

MILE

NAME

STREET ADDRESS
CITY-ST-F

DO NOT WRITE
N THIS SPACE

12. | herchy certify that the information supplied with this filin
indicated on this report or supplemenial reporl is lrue an

changed, or on an attachment with an address, with all other like empowered.

-

does nat qualify for the exemption stated in Section 11'9.0?{é){i). Florlda Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an cfficer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11 i

Y- 8819

SIGNATURE: : Zdlelon

els

Daytme Phone ¥




