2005 FOR PROFIT CORPORATION

FILED
2005 08:00 AM

ANNUAL REPORT

Feb 18,

DOCUMENT # K94317

1. Entity Name :

FBC LIQUIDATING, INC.

Secretary of State

" Mailing Adicress

2098 SANDHILL LANE
NOKOMIS, FL 34275

Principal Place of Business )

2098 SANDHILL LANE
NOKOMIS, FL 34275

us Us

AR R

02162005 No Chg-P CR2E034 (10/03)

4. FEl Numiber Applied For
65-0124944 Not Applicable

5. Certificate of Status Desired [ $8.75 auditional

Fee Required

= e - - -z

6. Name and Address of Current Registsred Agent

PRESTON, FRANK
2098 SANDHILL LANE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

P TP,

8. The above namad enfity submils this statermant for The purpese of changing its fagistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -

Signature, typed o printed nama of replstered agent dnd tilte I applicable ' mﬁegfskvedhgenl signature requirec when reinstaliig) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added 10 Fees
10, ~ CTFICERSANDDIRECTORS "~ ] — \ N - ~ SR
TME P ) . — - - R
NAME PRESTON, FRANK
STREET ADORESS | 2095 SAND HILL LANE
CiTY-§T-2IP NOKOMIS, FL 34275 -
THLE Y3 o - T e e e L T L T TR T i TS e e
NAME BEALL, DAVID L [ e
STRET ADDRESS | 596 MOSSY CREEK DR e LU
CITY-St- 2P VENICE, FL 34292 25 }.gffL}:fui:fUULJj—Ulb lbU.&l}u .
p— = —————— p— e e .
NAME BEALL, JIM
STREET ADDRESS £ 18171 LOST CREEK LN
CITY- ST-2IP SPRING LAKE, Mi 49456 Do NOT WRITE
TRE T ) - - - e e = o L
e IN THIS SPACE
STREET ADDRESS
CITY-57-2P
THLE T o —
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE = - e ———— T T [ " ———
NAME
STREET ADDRESS
CITY - $T-2IP n

12. [ hersby gerify that the infarmatig
I

indicated on this report of supplérhental r

supplieg wilh this filing does not qualily for the exemption &ated in Saction f:e.ovsé’xr}, Florida Statutes. | further certify that the information
rt is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation cr the feceiveyor trusiéa gmpowared to exacute this repor! as required by Chapler 507, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

n gddykss, with all other Fke empowared.

L MK h'\l

thangsd, or on an aliac

ﬁlﬂw& J. Ij(Lf-/sm

Q4i-i412.- 9587

SIGNATURE:

SUENATURE fﬂiﬂ'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb b Lood”

Daytime Phona ¥

=




