. FILED
2004 FOR PROFIT CORPORATION Apr 22, 2004 08:00 AM

- ANNUAL REPORT -~ Secretary of State
DOCUMENT # PS9000006900

1. Eslity Nems .
LIBERTY CARROLLWOOD, INC.

Principal Place of Business Mailing Addrass

310 W. CENTRAL PKWY., STE. 7000 310 W, CENTRAL PIWY,, STE. 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

— R

31132004 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE  |ims A

58-3553483 ) Not Applicabie
5. Cortificata of Staus Deswed [ ?fﬂ‘;fqm‘;“""“'
8, Name ang Address of Cutrent Registerad Agent " . . = _—
MIKKELSON, W. MICHAERL . .
310 W, CENTRAL, PKWY., STE. 7000 - DO NOT WRITE

ALTAMONTE SPRINGS, FL 32714 iN THIS SPACE

| 28-S Ly

8. The above named enlity subm-im ﬂnis statement for the purpass of changing Its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . , i s K .
Sgnature, yped ar printed aame of regestered agent and lids if appheatls. (MOTE Regestaced Agent siwn_@ saquired whan reinglating) . . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be UOOPR0IZ3888
After b!ly 1, 2004 Feu w.;A“ b $550.00 Trust Fund Contr\-buuan. B - fl.dde.d o Fees [4/22/04 ""85024"8{35 1S.00
e, CFEICERS AND DIRECTORS ] ,
TELE 8]
NAME MIKKELSON, W. MICHAEL

SWECTADNRESS § 310 W, CENTRAL PKWY ., STE. 7000
CITY-57-2F ALTAMONTE SPRINGS, FL 32714 I - —

TRLE VP

NAME. PELSKI, BRIAN A

STREET AQDRESS | 310 W CENTRAL PKWY STE 7000
ome-stze ¢ ALTAMONTE SPRINGS, FL 32714

TRE
HAME

;ﬁsiﬁ?fm L _Do _N_*_OT WR'TE

A

me " | IN THIS SPACE

NAME
$IREET ADDRESS
Giry ST-21P ) ) S e 2 = re————e

BRE
AME
STREET ADDRESS
OIFY-ST-7P o S -

THLE

NAME

STREET ADDRESS
Ty -57-7F

12, | hereby ce(ﬁfﬁ'that the information supplied with this filing does not qualify for the examption stated in Section 1 19,0?53)@. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rug accurata and that my signature shall have the sama legal effect as if made under cath, that t am an offiger or diracor
of the carporation of Ihe receiver or Wtustee empowared to exacite his repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an attachment with an addrass, wils all other ke empowsred.

SIGNATURE: %W WL MY 88
SIGHATUHEMDT\’PEDOIRPRIN\'EDNAMEOFS‘GNIHGOFHGE%DHB‘IRECTDRI-V ) . ) Daa . . Dayiore Prone #

.




