FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000052062 Secretary of State

1. Eatity Name
LIBERTY WEST TOWN, INC.

Principal Place of Business Mailing Address

310 WEST CENTRAL PARKWAY 310 WEST CENTRAL PARKWAY
SUITE 7000 SUITE 7000

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

ORI O

01132004 No Chg-P CR2EQ34 (1 0/03)

Do NOT WRITE IN THIS | SPACE>7 ; 4. FEI Number Apphed For

59-3451715 . Not Applicable
i ; $8.75 adaitionat
5. Certficate of Status Desired O " Fee Required

6. Name and Address of Current Registered Agent

MIKKELSON, W M

gwl Tygseg CENTRAL PARKWAY , o DO NOT WRITE
u 0 , .

ALTAMONTE SPRINGS, FL 32714 T IN THIS SPACE

8. The abuve named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Flarida, | am-fan;lilier wiﬁ, and accept
e obligations of registered agent.

SIGNATURE e . .
Sagrature, trped o prnted narns of Taghsiered apent and tide ¥ apphicable. (NCTE. Registered Agent signature required when rmr\s!eling). ) o DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conbribution, [0 Added o Fees
1. OFFICERS AND DIREGTORS ] '
TTLE D
HawE MIKKELSON, W M
STREET ADOFESS | 310 WEST CENTRAL PARKWAY SUITE 7000 z.lL GHE 77 I
ore-st-ze | ALTAMONTE SPRINGS, FL 32714 L A | A Yl i1 MSE'QE‘S 15008
TITLE
NAME
STREET ADDRESS
ey-$1-2p L
TME
NAME

Pl 1 . _DONOTWRITE |

e IN THIS SPACE

STREET AGDRESS
Ciry-51-2IP .. . - - .

WILE

NAME

STHEET ADDRESS
GITY-Si-ap

—- . el . C o e T TT—— P d =

THLE
NAME
STREET ADDRESS

CiIY-§1-2IP - e . . |

12, | hereby cartify that tha information suppliad with this filin g does qot qualily for the exempticn stated in Sectxon 112, OT?S)(') Florida Statutas. 1 further certify that the infarmation
indicated on this report or supplemantal repart is true and accurate and that my signaiure shall have the same legal affect as if made under cath, that | am an officer or director
of Ihe corporation or the receiver of Yrusioe empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 113
changed, or on an attachment with an addrass, with &l other like empowered,

SIGNATURE: Tt 727 bt 27 digaie E ’WW Yoy 7Y ?5’?

ZIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIHEéTOH Dayime Phona #




