2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000028925

1. Entity Name
LIBERTY RED BUG, INC.

Mailing Address

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

Principal Place of Businass

310 WEST CENTRAL PARKWAY
SUITE 7000
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

FILED

Feb 12, 2004 08:00 AM
Secretary of State

AR

01132004 No Chg-P CRZED34 (10/03)
4, FE! Number Applied For
59-3435678 Not Applicable
; . $8.75 additionat
5. Certificate of Status Desired 1] Fee Requirad

6. Name and Address of Current Registered Agent

MIKKELSON, W. MICHAEL

310 WEST CENTRAL PARKWAY
SUITE 7000

ALTAMONTE SPRINGS, FLL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered of'f'ice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registerad agent and Ltle if applicable

" (NOTE Aegistersd Agent signatuce required when relnstating}

DATE

9. Election Campalgn Financing

FIL N
E NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS

D

MIKKELSON, W. MICHAEL

310 WEST CENTRAL PWK., STE. 7000
ALTAMONTE SPRINGS, FL 32714

e

NANE

STRLET ADDRESS
oIy -S1-2P

THLE

NAME

STRIET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITy.ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
GITY-ST-2P

H2sie:

‘DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | heraby ceni{g
indicatad on

changed, or on an attachrment with an address, with all sther like empowered.

-

that the information sup?lied with this filing does not qualiﬂ/ for {hs{ aerﬁbﬁéh_s-zated in Section 119 .07?3)0). Florida Statutas. | further certify that the Information
is report or supplemental report is true and accurate and that my signaturg shall have the same legal efiect as if made under gaih;
of the corporation or the receiver or trustes empowered lo axecute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11if

ke

that 1 am an officaer or director

04y TME9Y

SIGNATURE: ﬁ/é&-

ONATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Baytre Prong #




