FILED

2005 FOR PROFIT CORPORATION Apl‘ 27,2005 08:00 AM
ANNUAL REPORT - Secretary of State
DOCUMENT # F’99000072290 A

1. Entity Name
LIBERTY WEST WATERS, INC.

5 o . N S
Poncipal Place of Business Mailing Address
310 W, CENTRAL PKWY., STE. 700 - 310 W, CENTRAL PKWY,, STE. 700
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

— = AR R

02032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ' [ Tgaeara

59-3502412 ) I [not Applicable
i $8.75 Addtional
6. Cenificate of Status Desired J Feo Raquired

"6, Nams and Address of Gurrent Ragistared Agent

10 W, GENTRAL PRV STE, 700 DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32714 *N TH§$ Sp aﬁC&

B il

8. The above named enlity submits this statement for the pupose ofohangmg its registered ofﬂce ar regtsleted agem ot both, in the State of Flofida. 1 am fam:har thh and accept
the obhgailons of registered agent. .

SIGNATURE cogie : . : : Y
Sgnature, typad or praced name of registered agent and g # aprhoable. {NOTE: Rag atered Agent agnarure required when renstating) - o DATE
s —— o o —— = - RS .

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wm he $530.00 Trust Fung Contribution. O Added to Fess

10.

OFEICERS AND SRECTORS ] }

TLE ]
NAE MIKKELSON, W. MICHAEL : ODONGE3TISE

STRGET ADPRESS | 310 W, CENTRAL PKWY., STE. 700 o DASITIG-RIE TR
onY-§-2» | ALTAMONTE SPRINGS, FL 32714 o AT UL57-017 150, 7

TTE
NAME
STREET ADORESS e i,
CTY-§T-2P . e

e
NAME,

z:”nzias:nzrl;:m _ o o e ”““E)C} N(}T WRiTE

| | o IN THiS SPM:E

NAME
STREET ADDAESS
CITY-§T-2P L o R

TTLE
NAME
STREET ADDRESS

CITY-51.2 o S ik

TIE

RAME

STREET ANORESS
oIy S1- 29

e earac 2 e

12. 1 hereby certify that lhe informauon supplied with this filing does not gualify for the exemptian stated in Section 118.07(3Y1), Flonca Stalutes. 1 further certrly that the informatlon
indicated on his report of supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under gath, that ( am an offices of direclor
of the corpotation or the regeiver qr frustee empowered fo execuie this repon as required by Chapter 607, Florida Statutes. and that my na2me appears inBlock 10 or Block 114
changed, ar on an attachmen? with an address. with all other ke empowered., )

SIGNATURE: ﬁ/ MM . ;zig/:;' Yo7 174 881

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR GIRECTOR : . Daytirne Phone ¥




