2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000077371

1. Entitly Name

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90050 020 ***150.00

L. QUISTAD'S LIQUID GOLD, INC.

Principal Place of Business

5202 WINDLAFF AVE.
TAMPA FL 33625

Mailing Address

5202 WINDLAFF AVE.
TAMPA FL 33625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, ste.

QUISTAD, LAUREEN L
5202 WINDLAFF AVE,
TAMPA FL 33625

— P LN

MOORE CR2E(034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3737878 Not Applicable
Zi Count Zi Count i
P ouniry P auniry 5. Certilicate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T - - JMame

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature. lyped of printed name of registered agonl and ttla it applicable.

({NOTE: Regislerea Agent signature required when reinstanng) DATE

9. Election Carmpaign Financing
Trust Fund Contnibution.

$5.00 May Bs
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Detste e Clchangs [ Addition
NAME QUISTAD, LAUREEN L NAME

STREET ADDRESS | 5202 WINDLAFF AVE. STREET ADDRESS

Y- ST-2IP TAMPA FL 33625 CiTY-ST- 2P

TmE - [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP CITY-ST-2IP

TTLE 3 Detete ILE [ Change [ Addition
CNAMET | o e _ HAME o~ - - | - - - —— e e i -
STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

THLE [ Cekete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-ST-ZIP

ThLE 3 delate TITLE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2P CITY-57-2iP

TITLE 1 pelete TITLE [J Change  [J Addition
NAME "~ NAME

STREET ADRRESS \) STREET ADDRESS

CITY-ST-21P { CITY-ST-21P

#iih an address,

ith all other like empowered

oy

12. | nereby certify thaf the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

/ /ygwgfzg

Dae Daytima Phone #




