FILED

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

ANNUAL REPORT

\ cr of State
DOCUMENT # P93000003604 Secretary
1. Entity Name
LIBERTY HYDE PARK INC.
Principal Place of Business — . - l Mailing Address
310W. CENTRAL PKMWY., STE. 7000 310 W. CENTRAL PKWY., STE. 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
. . 02032005 Na Chyg-P CR2EQ34 (10/03)
{}0 N GT WR 'TE 'N TH!$ SPACE 4. FEI Number Applied Faor
58-3551336 Not Appilicable
y 5. Ceruﬁcéte of Status Desired O §i‘£§q£?ed&"°“a'

6. Name and Addrass of Current Ragisterad Agent

MIKKELSON, W. MICHAEL .
310 W. CENTRAL PKWY,, STE. 7000 . Qﬁ Nﬁr WRETE
ALTAMONTE SPRINGS, FL 32714 iw *g«HiS QPACE

. e i U

8. The above named enlity suhmits mls statement fot the purpose of changlng its registered oFFce or reglstered agent or bolh in the State of Florlda | am familiar Wllh d.nd accepi
the obligations of registered agent.

SIGNATURE

Sgnatare, fped o wn\edmm&dmg slerod ngm‘l N e fupm:ume * [NOTE, Aegisiered Agem s:‘gnatum required ahen rens‘.ain;‘;) OATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O AddedtoFees
10. — OFFICERS AND DIRECTORS |
TILE D
NAME MIKKELSON, w. MICHAEL
STREEY ADDRESS | 310 W. CENTRAL PKWY., STE, 7000 EEIN2I2158 ‘
oTv-SI-ZF [ ALTAMONTE SPRINGS, FL 32714 S — < }. EATE-BINGA-008 15000
TILE
NAME
STREET ADDRESS
CITY-ST-2P o .
TITLE
NAML

s L PO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2P

- IN THIS SPACE

TIME

NAME

STREET ADORESS
Cry-gr.ap

TITLE

NAME

STREET ADDRESS
Ciry-$T-2P

12. I hereby certify that the information supphed waih this fi f‘!:ng does not quan{y for the exemption stated in Section 119. 0753)(0 Florida Slalutes | further cemfy that the ln[ormarjon
ingicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o dhiector
of the corporation o the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that 1y name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerec.

SIGNATURE: —£€#%. %‘/ el e, RRlS™  yerrgts

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dme Daytme Phone #




