2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM

DOCUMENT # P00000062756 Secretary of State

1. Entity Name :
LILIKOI, INCORPORATED

Principal Place of Business ﬁ:" ’ o ‘Malling Address
14072 ALORIDGE NORTH 14012 ALDRIDGE NORTH ™
JACKSONVILLE BEACH, FL 32250 !ACKSONVILLE BEACH, FL 32250

ARG G NI AEATEAR AL

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e —— T

59-3655397 | INot Appiicable
' . $8.75 Additional
' 7 R . 5. Certificate of Status Desired a Fes Roquired
& Name and Address of Current Régistered Agent T e T e LT o

MORTON, BRENDA A

14012 ALDRIDGE NORTH o NOT WRITE
JACKSONVILLE BEACH, FL 32250 e lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i g its registared office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of ragistered agent. . .

SIGMATURE : _ U —— S

Slgnatura, yped o prinled name of registered agont snd tille 7 applicable. o NOTE Registered Agent signature retuired when reinstaling) - ? . DATE
—— - 3 — .
9. Election Campaign Finan::ing $5.00 ray B8
Aftef %Eyﬁ?%%ﬁfe‘iiﬁgg 'ggso.go Trust Fund Contribution. . O Added to Fees
10. _ OFFICERS AND DIRECTORS — i
TTLE PsTD i ' B o
NAME MGRTON, BRENDA A e
s Apomess | 14012 ALDRIDGE NORTH : MOOROTSE 741 -
G-STZP | JACKSONVILLE BEACH, FL 32250 I &’H“ LiAn-BOe0-014 15000
T“'LE i o N - B . . o o : o 3 .
NAKE -
STREET ADDRESS
CiTy-51-21P
— e - - — —— N _ '
NAME

st DO NOT WRITE

i T [=INTHIS SPACE

NAME
STREET ADORESS.
CiTy-ST-2P

e

RAME

STREET ADDRESS
Ciry-ST-2P

T ¢ wr e e
e e

STREET ADDRESS
CITY-8T-2P

not guialify for the exemption stated in Secilon 118, (i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal sifect as if made under cath, that | am an officer ar director
agyte this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

"] |ty Brndph. Moson 4] hlos _au- Lidg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAFIE OF S{GNING OFFICER OR DIRECTOR Daylima Phona ¥

12. { hareby cortify that the information supglied with this fling g o
Indicated on this report or aupplamental report s tryg anga
of the cnrporaﬁon or the rédeiver or trustee empowerag

———e e = - T — -



