FILED

2004 FOR PROFIT CORPORATFON o Feb 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000003604 - Secretary of State

1. Enlity Name
LIBERTY HYDE PARK, INC.

Principal Place of Busingss Mailing Addrass
310 W. CENTRAL PKWY., STE. 7000 310 W. CENTRAL PKWY., STE. 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AV AR

01132004 Ne Chg-P CHRZ2E(034 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied Far__|

59-3551336 ) Not Applicable
. . $8.75 Additiona
§. Certificate of Status Desired [} Fes Roquired

6. Name and Address of Current Hegistered Agent s =

MIKKELSON, W. MICHAEL ¢
310 W. CENTRAL PKWY., STE. 7000 DO NOT WR'TE

ALTAMONTE SPRINGS, FL 32714 S IN THIS SPACE

8. The above named entity submits this siatement for the purposs of changing its registered office or régiétered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sugrature, yped of prnted na:mafreulsleredra;:smmal:ﬂs it applicabie (NCTE Regislered Aaer;t- d_gnatu;a ;luurmd whan reinstating) = DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10, ~ OFFICERS AND DIRECTORS I

THLE D . .

NAME MIKKELSON, W. MICHAEL ' i o -
i SEEL YRR

STREST ADDRESS | 310 W. CENTRAL PKWY., STE. 7060 S = f::; -

em-s120 | ALTAMONTE SPRINGS, FL 32714 K . 52{!123' 4 "'51‘,1]3{?‘4“&13 150,00 ,

TIRLE

NAME

STALET ADDRESS

CITy-ST-ZIP -

THLE

NAME

e - DO NOT WRITE

ms T IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2pP

TITLE

NAME

STAEET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CIyY-ST-2P

12. | hereby certi{% that the Information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Starutes. ] further certify ihat the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
ol the corporation or e racelver or trusiea empawerad 1o execule ihis report as requlred by Chaptar 607, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /ﬁﬁ' WM o I>roy Yoy 779-5818

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFCER OR DIRECTOR | Date Dayting Prione #




