FILED

Feb 17,2004 8:00 am
2004 Foﬁﬁﬁﬂﬁf&%‘%ﬁ-’r““m“ Secretary of State

DOCUMENT # 311662 (02-17-2004 90032 018 ***150.00

1. Entity Name
A-1 LIQUIDATING CORPORATION

Principal Place of Business Mailing Address 9 q 0 17 2 3 3

N0 WP A

ORLANDO, FL 32819 US ORLANDO, FL 32819 IS
02042004 No Chg-P CR2ED24 (10/03)

4, FEI Number Applied For
59-1163288 Not Applicable
ifi i $8.75 Additionat
§. Certificate of Status Desired O Poe Retuired

6. Neme and Address of Cumrent Flegiltersd Agent

J e e e —— -

TALi.EN WILLIAM CPA
900 WINDERLEY PLACE
SUITE 105

MAITLAND, FL. 32751

8. The above naméed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

: SIGNATURF

. Svnnamm typod or printad name of ragistered agent and tkie if applicabis, (NCOTE: Registersd Agant signaturg roquired when reinstating) DATE

b

: F“.E Now“l FEE IS s.‘ 50.00 ’ 9. Election Campaign Financing ss_oo May Be
.mer May 1, 2004 Fee wil} be $550.00 Trust Fund Contribution. L Added1to Fees

10."., OFFICERS AND DIRECTORS [

TE DP

NAME BEARDSLEY, HENRY L.
STREEF ADDRESS | 9106 BAY POINT DR,
CITY-ST-ZIP ORLANDO, FL

TITLE D

NAME BEARDSLEY, MOLLIE J.
STREET ADORESS | 89106 BAY POINT DR.
CTTY-ST-2P ORLANDO, FL

TITLE

NAME

STREET ADDRESS
" CITY-ST:2P PUmmm—

TITLE

NAME

STREET ADDRESS
CITY-81-2P

THE

NAME

STREET ADDRESS
CAY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119. OTL (i), Florida Statutes, | further certify that the information
indicatad on this report or supplemetal report is true and accurate and that my signature shall have the same legal effect as If rade under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . . ;//ﬂé/

TYPED OR PRINTED NAME OF SIGNING O /E!(OR DIRECTOR /oate /' Daytime Prione #

" SIGNATURE

I



