2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 12,2004 08:00 AM

DOCUMENT # P96000068824 Secretary of State

1. Entity Name
LIBERTY SOUTH SEMORAN, INC,

Principal Place of Business Maiiing Address

310 W CENTRAL PARKWAY 310 W CENTRAL PARKWAY

SUITE 7000 SUITE 7000

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS FL 32714

L GERTRD O ACHOR AR

01132004  No Chg-P CR2EQ34 (10/03)

DO NOTWR'TE IN THIS SPACE 4. FEi Number Applied For

59-3386125 Net Applicable
» . $3.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o . - —

MIKKELSON, W M

310 W CENTRAL PARKWAY DO NOT WRITE
| T

f\grﬁaggge SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this staterant for tha purpose of changlng its ragustered office or registered agent, or both, in the State of Flarida. | am familiar wnth and accept
the chligaticns of registered agent.

SIGNATURE - - - i e
Signains. yped o pnred name of ragiverod agers aad tile ¥ apphcagie DOTE Fegrsterad Agem signature required when rainstiting) L DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T o —
TTLE D
HAME MIKKELSON, WM

STREET ABDRESS | 310 W CENTRAL PARKWAY SUITE 7000
om-ST-2F | ALTAMONTE SPRINGS, FL 32714 ’ . -

e . O )
STREET ADDRESS el 1704 -B0052-020 150,10

SITY-§1-2P N . . A

TIILE
NAME

sz | DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
Ity -51-24f

LHES

NAME

STREET ADDRESS
CTY - G- TiP

TE
HAE
STREET ADDRESS

GlfY-5T-2P N o o

12. | hereby certify that the information supplied with this filing does not quahfy {or the exemption staied in Section 118. DTFB)(' 3, Florida Statu!es i{urther certify that the information
indicatad on this repert or supplemental report is rue and accourate and that my signature shall have the same legal effect as i made under gath; that | am an officer or dirgctar
of the corporation o the raceiver or tustas ampowerad to axecute this repont a8 required by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: /é/ . W M v1“7 oYy %’/S/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone 4

-



