2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

T Mar 08, 2004 08:00 AM
DOCUMENT # 671413 ’
1. Entiy Name Secretary of State
LIQUID DYNAMICS INTERNATIQNAL INC.,
Principal Place of Business - Meiling Address
295 SLOOP FT, LOOP ROAD ’ PO BOX 506
UQMPSTEAD NC 28443 HAMPSTEAD NC 28443-9110
i i | 111111
Suile, Apt, #, etc — Suite, Apt #. eic. MOORE CR2E034 ({1 1/03)
City & Stats - Cily & Suate 4. FEI Number T [Applied For
56-1282026 | {Not Applicabie
ap Country ap Souniry 5. Certificate of Staws Dastred 0 gg';esq Lﬁ?:;!i’ma'
6. Namme and Address of Current Registered Agent ”' 7. Name and Address of New Registered Agent ] Ai_ .
Narne
gg‘lsﬁogAli\«Jﬂ.BOO TERRACE Street Address (P 0. Box Number is Nol‘Acceptable)
SAN RAIMO SHORES y ——
BRADENTON FL 34210 o P
City FL Zip Code

8. The above named entity submits this slatement for he purpose of changing its regustered office or registered agent, or bath, in the S[é.te of Flerida, | am familiar with, and a-c;c_:ept
the obligations of registered agent.

SIGNATURE . el L . . . B
Sgnature. typed of proted name of registered agont and title ¥ apphcable (NOTE Regstered Agent sngfalure requred when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . .
. 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, | Added to Fees

Malee Check Payable to Florida Department of State
10. = TDFFICERS AND DIRECTORS 3 KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D (] Detete TIE 3 Change [ Acdition
NAME PACKER, MARTIN RICHARD NAME U00000081520
STREET ADDRESS | 265 SLOOP POINT LOOP RD STREET AUDRESS 03/08/04-80155-000 150,00
cry -st-2ip HAMPSTEAD NC 28443 ] CITY -87-2IP _ o
I PT O elete e O Change [ Addition
NAME PACKER, VALERIE A NAME
STREET ADDRESS | 215 PELICAN WALK STREET ADDRESS
CITY-ST- 2P HAMPSTEAD NC 28443 § civest-zp o o L
me sv O petete TILE O Change 3 Addition
HAME BRYANT, RHONDA P NAME
STREET ADDRESS | 36 HARQLD CT STREET ADDRESS
LiTY -5T- 3P HAMPSTEAD NC 2B443 Qs } L
e 3 oelete I TILE [J Change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy Sy 218 o ' LY -ST.TF _ )
e 3 Defete THLE [ change T[] Additipn
MNAME MNAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P o T -S1-2P N R
TIEE ] pelete NILE fJ Change  [J Addtion
NAME HAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST- 2P - CHY-ST-2P

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporatian or the recaiver or Lrustee e ered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addggSs, with all other like empowered.
SIGNATURE: T L s z € fEsimen 3)sio -270-21%
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ™ Dayume Phone #




