FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K94317 = 03-00-2004 90053 007 ***150.00

1, Epntity Name

FBC LIQUIDATING, INC.

Principal Place of Businass Mailing Address AUI0J1Y
2098 SANDHILL LANE 2098 SANDHILL LANE
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 S ,
Suile, Apt. #, elc. Suile, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-0124944 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 38'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
B i A = et R D B ;N-.vain—i_; IR L R ST TS P Zpmiss LSeDe IROggen, T e A TS e e P

“PRESTON; FRANK

2098 SANDHILL LANE Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familigr with, and. accept
Ihe cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registefed agent and litke if applicable [NOTE: Registerad Agent signalure reduired when rginstating ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifzutian. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P aDeIele TIE P N Change L] Addition
NAME BEALL, DAVID L A fREsTON , FAANK
STReET ADDRESS | 1538 STRICKNEY POINT ROAD SEETADDRESS | 20 ¢ SBNID Hu LANE
crv-size | SARASOTA, FL 34231 ovstze | Mogomis  Fio 34275
TLE v ¥ Delete TmLE v ’ _N/Change [ Addition
NaME PRESTON, FRANK NAME BepLL. , DaViD L.
STREET ADDRESS | 2098 SANDHILL LANE sineet okess | 54 & MogsyY CREEK e
orv-s-2p | NOKOMIS, FL 34275 , or-st2p | g iCE |, £ 34242
e c ﬂnemg TIME el [ B crange 3 Addition
NAME BEALL, JIM NAME BEALL ) TM
nn S - e O e—— - Y M o
* STREET ADORESS” " 6059 N CAKE "SHORE SReet Anneess | { ST L05T CRreex=In
omv-st-2p | WEST OLIVE, M 49460 on-stp | SANNG LAKE, VT 49456
TILE (3 Delere nLE ! ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2P CITY-ST-21P
HILE [ Detete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-51- 2P
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2° CITY-ST-ZIP

12. | hereby certify that the intormation supp with this fiIiné; does not qualily for the exemption stated in Section 119.07(3)i}. Flarida Statutes. | further certify that the information

indicated on lhis reporl or supglementalfrgport is true and accurale and that my signature shall have the same legal ellact as if made under Gath: lhat | am an ollicer or director
of the corporation or the receyer or trugide empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmert with an Xddress, yvfh all other like empowered

Fange ¢ fezson 5!’—/ 2904  AH-4i2 - 9587

SIGNATURE:

SIGNATURE AND TYTDI A PRINTED NAME GF SIGNING OFFICER OR BIRECTOR Dae Dayline Frone #
J




