FILED

2005 FOR PROFIT CORPORATION Apl‘ 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000035246

1. Entity Name
LIBERTY OVIEDQ, INC

Secretary of State

Principal Piace of Business - ) -M’aﬂ_ing Address

310 W, CENTRAL PKWY. J10W. CENTRAL PXWY.

SUWE 7000 SUITE 7000

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

LN TR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s f Ropied T

59-3374455 Not Applicable

5, Certificate of Sialys Desirec [ ':’2 ggqmimm‘

&. Name aiid Addrass of Current Hegisterad Agent

MIKKELSON, MICHEAL

310 W. CENTRAL PKWY STE 7000 E}O NDT L HETE e
ALTAMONTE SPRINGS, FL 32714 ' - ' IN THIS SPACE

3. The above named eniity submits this staternent for the pUrpme of changing Tts registered office or reglstered agent, or bath, in the State of Florida | am familiar with. and accept
the ebligations of reg‘.slered agent.

SIGNATURE

Sionature, typed o printed nema of cegislered agent and e ¥ appheable, {HOTE: Registered Agent signiture required when sedsteting) TATE

=

FILE NOWI! FEE IS $150.00 9. Election Campafgr;I::i'naritmg $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trusst Fung Contnbution. [0  AddedtoFees

10. - T CFFICERS AND DIRECTORS § 1

LTS D T ‘ e e e e
NANE MIKKELSON, W. MICHAEL ) o
STREET ADDRESS | 310 W. CENTRAL PKWY., STE. 7000 ‘ﬂl}l asT
-

1€§
5?

i
CirY-ST-ZP ALTAMONTE SPRINGS, FL 32714 IS 2
TME ! ; B EONOHER /2 ‘?-’-ﬂ 5
NAME
STAEET ADDRESS _
orY-§T-2P -

6 15108

I
4

TiTLE
RAME

Wi | i}{} NOT Wﬂ TE

| T | -IN THIS SPACE

RAME
STREET ADJRESS
GiTY-ST- 7P

TmE : ’ - A
NAME

STREET ADQRESS
CRY-ST-2F

"TLE s N N = e, e et e e e . ..
STREET ADDRESS
CITY-§7-2P

12. | hergby ce:u{z that TRe information supiplied withi this filing doas not qualily for the exemptton stated In Section T19.073)(0, Florida Statutes. ! further certify that the information
indicaied on this report or supplementa! repor! is lrue and accurale and thal my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 10 or Black 11if
changed, ar on an attachment with an addrass, witfh alt olher like empowerec

SIGNATURE: Gy, PPl oot dodiaiion, UEIST  yoyH e

SIGNATURE AND TYPED O PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Deta Caytime Phone #




