2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000009680 =

1. Entity Name

LIQUID FIRE MINISTRIES INTERNATIONAL, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90007 047 ****70.00

Principal Piace of Business

P.O. BOX 3448
PENSACOLA FL 32516

Maiiing Address

P.O. BOX 3448
PENSACOLA FL 32516

2. Principal Place of Business 3. Mailing Address

[

1]

AN

Suite, Apl. #, etc. Suite, Apl. #, otc.

MOORE CR2E037 (11/03)

City & State City & Slate 4. FEl Number - Applied For
‘5 7’ , I q -0? C" Ifg Not Applicable

- =
Zip Country * Couniry 8, Certificate of Status Dasired [} ?8 +73 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e _ Name L

LOCKSKIN, RAYMOND A
5251 FLAXMAN ST

APT 142

PENSACOLA FL 32506

L e o e el ®

S —aey - e o

Street Address (P.0O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

W@W!//? Foe A

SIGNATURE

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

Slgnature. typed or printed name of registersd agent and title il applicable.

(NOTE: Registered Agent signafura raquired when reinslating)

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PCEO 1 pelete TITLE [(1Change [ Addition
N LOCKSKIN, RAYMOND A -

staeeT appazss | 5251 FLAXMAN ST APT 142 STREET ADDRESS

cry-sr-zp  |PENSACOLA FL 32506 CTY-ST-2P

THLE D [ elete TIMLE CJChange ] Adaiticn
At LOCKSKIN, RAYMOND A -

sTreeT appRess | 5251 FLAXMAN ST APT 142 STREET ADDRESS

cv-st-zp | PENSACOLA FL 32508 CITY-ST-2P

TITLE TS ‘ O Delee e [ Change [ Addition
N | COCKSKIN,ROBERT E r——=—s— = =om - = = mmmme o —ene e s G e D i
STREET ADDRESS [ 5251 FLAXMAN ST APT 142 STREET ADDRESS

CITY-ST-Z2IP PENSACOLA FL 32506 CITY-51-2IP

e SD ] Delete T Ol GChange ] Additien
NAME LOCKSKIN, EDWARD C NAME

streer annmess | 112 CAVALIER DR STREET ADDRESS

CITY-ST-7P PENSACOLA FL 32507 CITY-ST-2P

e O Delete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4.7 0+

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 i

/
850 4565126

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

5 g




