FILED

2005 FOR PROFIT CORPORATION | Feb 16, 2005 08:00 AM

_ ANNUAL REPORT

DOCUMENT # P98000000651 Secretary of State
1. Entily Name
LIBE?’?TY AVIATION CORPORATION

Principal Place of Business Mailing Address

310 WEST CENTRAL PARKWAY 370 WEST CENTRAL PARKWAY
SUITE 7000 SUITE 7000

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 327714

—— * AN u

02032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE um RIS

59-348B517 Not Applicable
5. Certfficate of Stalus Desked [ $8+79 Addtional
. Fee Required

6. Name and Addrass of Current H!gisllr;dj(.genl

MIKKELSON, WILLIAM M . Do N{;.)T WRITE

310_]‘_NEST CENTRAL PARKWAY
SUITE 7000 _ , . e d »
ALTAMONTE SPRINGS, FL 32714 ;N THgs SpAC§

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State oF-FIc}riua. I'am familiar with, anfi a‘ccep‘r
the obligations of registered agent.

SIGNATURE

Sgnatwre, yped of primed name of regisiened agent and tiie f applcabie. {NOTE. Regrstered Agent signature raqured when renstezng) pale

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
30, — GFFICERS AND DIFECTORS T "
TLE D
RAME MIKKELSON, WILLIAM M 7
D e ey e o s
p—_ — e o g A R E0RE 007 5L
NAME
STREET ADDRESS
Gm.sr.ap . s vamm T amiLaas me wr mres s e
TITLE ’
NAME

e s | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GITY- 51-ZP

TTLE
NAME
STREET ADDRESS
CITY-5T-7P ——

TTLE
NAME
STREET ADDRESS
CiTY-57-2 .

12. | hereby certifK that the information sutaaplfed with this filing does not qualify for the exemption staled in Section 119 D?EB}(i). Florida Statutes. | further certify that the informaton
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same fegal effect as it made under oaltty, that | am an offices of dweclor
of ine corporation or the recelver or trustee empowered to execule this report as required by Chapler 807, Florlda Siatules, and that my name appears in Rlock 10 of Block, 17 if
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: __ 2ot ks 2P Fddiobia. _sls 47-27Y- 81§
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Dﬂfe ) Caylme Fhone &




