2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000067886

1. Entity Namg

LIBERTY EAU GALLIE, INC.

Pl :‘g"',.“—‘ = }’"Ez\‘:if‘.’;
Principal Place of Business Mailing Address v :""i l. ﬂ%’ij“f‘;f“ﬁ.ﬂ - (RIS ES
310 W CENTRAL PARKWAY, SUITE 7000 310 W CENTRAL PARKWAY, SUITE 7000 S
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

[N RIAm

DR L " | 01132004 NoChg-P  CR2E034 (10/03)

" DONOT WRITE IN THIS SPACE o

. o] ‘ S ‘ ' '. 5 . 59-3525434 Not Applicable
) j : : : ) ’ 5. Certificate of Status Desired A $8.75 Addiional

. L . Fee Required
6. Name and Address of Current Registered Agent T o T ’

MIKKELSON, W MICHAEL ST e : ¥
310 W CENTRAL PARKWAY, SUITE 7000 R DOMNOTMWRl,TEi o E

ALTAMONTE SPRINGS, FL 32714 7 o l NMTHISMSPAMCVE;

8. The above named entity submits this staterment for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle i applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS |
TILE v
NAME PELSKI, BRIAN A

STREETADORESS | 310 W CENTRAL PARKWAY, SUITE 7000

omy-57-2P | ALTAMONTE SPRINGS, FL 32714 s e e e
P b e U I S |

TITLE . . ﬁfﬁ:’ ﬂ e _ . 3
e (/05 D-=01012--011  ##150.00
STREET ADGRESS o 4 . A
CITY -5T- 2P . .

HAME Lo . . iy .,

e ' DONOT WRITE

i  INTHISSPACE .

CITY-S7-2IP

TITLE
NAME
STREET ADDRESS o
cIry-ST-21p : - oo

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

12. | hersby certify that the information supplied with this filing does net quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ,/4224-)2%23444/:2%%52§é;;$;x =204 Y0774 -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




