2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P97000028925

1. Entity Name

LIBERTY RED BUG, INC.

“Secretary of State

Mailing Address

310 WEST CENTRAL PARKWAY
SUITE 7000

Principal Place of Business

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

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

bty -;-;:-;;:% e

OO

02032005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3435678 Not Applicable
i ; §$8.75 Additionat
5. CerIIflfJale of Stan.-ls Desired ] Fee Requited

8. Nama and Address of Cuprent Registered Aﬁe.ru'

MIKKELSON, W, MICHAEL

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

o e e g YT P T T

~ DO NOY WRITE

IN THIS SPACE

PSR LI A )

8. The above named enlity submits this statement lfor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered ggent and {xie d appicable.

{NOTE' Regiatered Agerl Sgneature required when renstaing)
. i

DATE o

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad 1o Fees

10. . OFFICERS AND DIRECTORS ]

TLE D

NAME MIKKELSON, W, MICHAEL

STREET ADDRESS | 310 WEST CENTRAL PWIK., STE. 7000
CrTY-ST-ZP ALTAMONTE SPRINGS, FL 32714

TTE

HAME

STREET ADDRESS
CTY-57-2P

TTNE

NAME

STREET ADDRESS
CiY-g1-ZR

MTLE

NAME

STRELT ADDRESS
CiTY-ST-ZP

TNE

HAME

STRECT ADDRESS
CITY-ST-ZP

TTLE

HAMC

STHEET ADDRESS
Ciry-sr-ap

DO NOT WRITE
IN THIS SPACE

12, 1 heteby certim {hat the infarmation supplied with this f‘mng does not qualily for the exernption staled in Section 1 19.0753}(0. Florida Statutes. | further certify that the information
accurate and that 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 execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: _Zesn. 2 bl Sl dadian,

Y7774 8418

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIREéTOR

—— N ot

i QB[S

i

Daylmé Phono #




