FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000030863 - 03-02-2005 90075 016 ***158.75

1. Entity Name

LIQUID ASSOCIATES, INC. !

Principal Plage of éusi.ness' : A Mailir_[g-Ad“dF\ésa ) o . T C 18

P O BOX 593742 "P O BOX 593742 1=

ORLANDO, FL 32859-3842 . ORLANDO, FL 32859-3842 . 20017 G o

B VoS INERARI AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For

' 59-3732121 Not Applicable
342885?;"37’44 Country . Zip 4 37%_ Cauntry 5. Certificate of Status Dasired ?g'zesqﬁgﬁml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ZINAICH, PETER J Ve TosEOH F. Ahirrs

330 E CENTRAL BLVD Sreet o
ORLANDO, FL 32801 /5780 T OGAFTE D .

o (EESByls FL | 39748

8. The above named entity submits this statemant for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Forida. | am familiar with, and accep:

the obligationg.4f registered agent.
TJosety F. Hleeerz Jersisuy/ Rottzntsd .2/27,24@5'

SIGNATURE
nature, typed or pnted name of registered agsnt and bila f applicable. (NQTE: Registared Agant signature required when reinstating) r DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PS 1 Deletz me PT ~ [Crange 01 Addition
A JOSEPH, HULTZ F NAME TJoseput F. HuL-7s
STREET ADDRESS | 6025 VILLAGE CIRCLE NORTH STREET ADDRESS | £ VILA GE CrRCLE
orv-st-ze | ORLANDO, FL 32822 Y-81-2¢ 9 80, FLoLs A .3-285!4
TILE [ Delete TITLE [ Change gAaam:m
NAME NAME ﬂ’d HaRyb W. GALTT -
STREET ADDRESS SRETADDRESS |44 . SENORAL) BLD . ¥
CITY-S1-21P CITY.ST.2IP 0%@ /@&M 3&3&?
TILE 3 Delete TITLE 3 Crange X Acdition
e - - vk 7?££ﬂ)d£ L - Tageam '
STREET ADDRESS SRET AODRESS | 4 1] TRERE er
CITY-ST-ZF CiTY-5T-2P tpfm FLirRibA FaBop
TITLE O oetate TITLE 3 Change  [] Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS 3 )
CITY-ST-2IP CiTY-S1-2IP , e T
TITLE [ pelete TMLE o * . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2IP . . . CITY-S3-2IP . .

12. | hareby cartily that the information supplied with this filin g does not guality for. the exemption stated in Section’ 119.07(3)(), Forida Statues. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitachment with an address, wilp all other like empowered.

SIGNATURE: /. Tosery £ A/Aﬂﬂ‘s 2/17/.?0&5' Y07-3%- 4785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Date Daytima Phone #




