2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # PO1000030863 Feb 18, 2004 08:00 AM
1. Eniy Name Secretary of State
LIQUID ASSOCIATES, INC.
Principat Place of Business Mailing Address
P O BOX 593742 : P O BOX 5383742
ORLANDQ FL 32859-3942 ORLANDO FL 32859-3842
e e IR
Suite, Apt. #, elc. . SBuite, Apt. #, ste. MOGRE CR2EQ34 (11/03)
Cily & Siate Ciy & State 4. FEI Number Appiied Fot
58-3732121 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Stetus Desired gg'gg Addfional
6. Name and Address of Current ﬁegl:si?!jed_ _Ag'enl ) _ 7. Name and Address of New Registered Agent - i )
Name
giSrgngCHE’I\TTEgEE éLVD Street Address (P.O, Box Number is Not Acceptable) o -
ORLANDO FL 32801 -
City FL | Zip Code

8. The above named enlity submits this statement tor the purpase of changing s registered office or registered agent, or balh, i the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE . . — e
Signaiure. typed or prinfed name of registered agent and 1tls if appicable. (NOTE Regislered Agerl signature required when reinstaling) DATE
- b - i = - — — —_—
Aﬁ!’-’!l.'.l.‘lE N?‘g(io4 I;:EE !.5"‘11 S:Qgg o 9. Election Campaign Financing $5.00 May B

er May 1, g_e Wil e, ST Tl Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
16, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 7 Delete e D change [ Addition
NAME JOSEPH, HULTZ F HANE UODgoOn55658 T
STREET ADDRESS | 6025 VI_LAGE CIRCLE NORTH STREET ADDRESS 2718048001 2-015 155,75
UTY -ST-ZP ORLANDO FL 32822 CITY-ST- 2P
T 1 Delele TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 7P CITY-ST- 2P
e - Coeete  § e [Tichange ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2if LiY-ST-248
THLE O cejete THLE [CiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2ip
TILE " Oreee MLk Clchange [ Adéition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiFy-5T-ZIP CITY-5T-21P
ThLE O celete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 1 19.07?3)(1). Forida Statutes. { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered,

SIGNATURE: Ospry £ Huers P -Seot Yo7-3%- 476

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




