FILED
200 PO ANNUAL REPORT T O May 03,2005 8:00 am

DOCUMENT # P02000042186 Secretary of State
1. Enity Name 05-03-2005 90165 019 ***150.
LIQUID COAST MEDIA, INC. 1977713000
Principal Piace of Business Mailing Address
390 EVERGREEN CIRCLE PO BOX 1515
DESTIN, FL 32541 DESTIN. FL 32540
T S AL G ERDMEE LU AR
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
43-1966811 Mot Applicable
Zp Country Zip Counry 5. Certificate of Slatus Desired O ?g.z‘?qlz?:;ﬂonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registersd Agent

. Name
HARRIS, DAVID A
380 EVERGREEN CIRCLE Street Address {P.O. Box Number is hot Acceplable)
DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the abtgations of registered y c%/»)
“4
SIGNAFURE / ‘/ [4 K/df
S

Signanae, iyped or primed name cf regisEred ager ang tt's # zpphoeble {NOTE. Aegidered Agent signaturs requred when rensiaing)
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $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 OFFICERS AND DIRECTORS IN 1t
TRE D 1 Delete e O crange [ Addition
NAME HARRIS, DAVID A NAME
STREET ADDRESS | 390 EVERGREEN CIRCLE STREET ADDRESS
CaY-sT-2F | DESTIN, FL 32541 CatY- 5T- 2P
TnE 8] 1 peiete HILE [ Change [} Addition
NAME WHEELER, KRIS E NAME
STREET ADDRESS | 4382 BALL GROUND HWY STREET ADDRESS
Cay-ST-2p CANTON, GA 30114 CITY-ST- 2P
HLE [ pesete TME [ change ] Acdition
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-29
LE 1 petete HILE Mciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST- 2P CIRY-S1-2P
TITLE O oetete TTLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST- 2P
TME {0 vetete nE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-2P CaTY-ST-21P

12, | hereby ceriify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify thai 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 dizector
of the corporation or the receiver or frustee empowered 16 execule this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh;jcjdress.ymer fike emp
SIGNATURE: _ ! / G ?f‘/df‘ FSO-NT 557

SIGNATURE AND TYPED OR PR NAME QEEIGNING OFFICER OR DIRECTOR Dale Dayteme Prane #

red




