FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000067886 02-17-2005 90017 049 ***150.00
1. Enlity Name
LIBERTY EAU GALLIE, INC.
Principal Place of Business Mailing Addiess
310 W CENTRAL PARKWAY, SUITE 7000 310 W CENTRAL PARKWAY, SUITE 7000 4 0 “ 1 9 q u 2
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s e S g A A AP A
Suite. Apt. ¥, etc. Suite, Apt. ¥, elc. 02082005 Chél-; ’ CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-3525434 Nat Applicable
Zip Country Zip Counry 5. Cestificate of Status Desired [ §g‘;§:$:ﬁiﬁﬁ°”ai
&. Name and Address of Current Ragistered Agent 7.! Name and Add of Noew Ragi d Agent

Marria
MIKKELSON, W MICHAEL
310 W CENTRAL PARKWAY, SUITE 7000 Street Address (P.O. Box Numbar is Mot Asceptable;
ALTAMONTE SPRINGS, FL 32714

City FL Zin Cada

8. The above named entity submits this slalement for the purpose of charging its regislered olfice or registered agent, cr belh, in the State of Florida. | am familiar with, and accept
the obiigations ot registered agent.

SIGNATURE
Signaturs, typed o printed Adbue of registrad Jgent and toe i angiicaide (MOTE: Regitered Agent signature resuired aheh reinaiomgi " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_[}|J May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. :| Added ta Fees
10. GIFFICERS AND DISECTORS 1. ADDITIONG /CHANGES 1O OFFICERS AND DIRECTORS iN 11
nLE v : ] Dalste 1ILE PRESVDENT [ Ghangs mmtion
PELSKI, BRIAN A HaE WM. MicHAEL MIKKELSON
ADAES5 | 310 W CENTRAL PARKWAY, SUITE 7000 ST BUHESS | 5 1" a7 0 MTRAL Prwy £Ts 7000
cv-s-2p | ALTAMONTE SPRINGS, FL 32714 Ciry. 72 ALTAMoNT s S PRINGS FrL 3271
TILE 1 Datete TILE ’ [ ghange T3 Addilion
NAME ’ NAME
HTREET ADDAESS SIREET ADCRESS
CITY-§T- 2P CiTY-§7-2P
Lt : 3 Detete MLE O change T Addition
NARE NaME

SIREST ADDRESS STHEET ADURESS

CTY-ST-2p oY ST-2P

TOLE {1 Dalete TLE [] Ghange 7} Adittion
NAME MANE

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-S1-DP

TMLE 7 Detete TALE [Johange £ addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF GiTY-ST- 211

TMLE ) Datete e [ Grangs ) Adoition
HAME HAME

STREET ADDRESS STREET ADERESS .

CHY-S1-2P CHY-S1- 2P

12. | hereby certify thal the information supplied with this filing deas not gualify for the exemplion staled in Section 119.67(3)(i), Florida Statutes. | furiher certify that the information
indicaied on this reponl o sugplementat reportis true and accurste and that my signatur ave lhe same lagal effe iFmade under oath; that { am an offcer ar director
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that iy name sppears in Block 10 or Slock 11 it
changed, or on an affachment with an addrass, with ali other like empowered.

SIGNATURE: //Mn il M‘— 2lgls” Y4888

BIENATLURE AND TYPED OA PRINTED HAME OF SIGHING OFFICER 0R DIRECTOR Dials Cavtime fFhone #




