2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

FILED

DOCUMENT # P02000115695

1. Entity Name

=§- p

May 02, 2005 08:00 AM
ecretary of State

LIQUID METAL, FABRICATION, INC

Principai Place of Business Mailing Address

2309 INDUSTRIAL BLVD. PO BOX 242
SARASOTA FL 34234 SARASQTA FL 34230

LI

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
7 11-3662765 TNt Appicat
Zp Country ap Country 5. Certficale of Status Desied ~ [1  38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

STUART, GRAHAM
313 BEN FRANKLIN DR
SARASOTA FL 34236

Street Address (P.O. Box Nuﬁber is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florica. 1 am familiar with, and accei

the obligations of registered agant.

SIGNATURE

Sghatues, typed of prmied rard o fegrteied agent and Wils  apticablo

{NOTE Regrmie et Agert signetute teqaTed when ramstatng’

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Election Campatgn Financing $5.00 may B2
Trust Fund Confribution. ]  Added to Fees

10. BEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te D O Celete THLE [ change ] Adiitic:
NAME STUART, GRAHAM NAME UBDDGEGSEBQE

[ - » i

SIREET ADDRESS 12038 12TH ST STREET ALDALSS 05/03/05-80042-009 150,00

LAY ST- 2P SARASQTA FL 34237 (OISR

Tme O pelete TILE O] Change [ At
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2IF CITY-ST-2F

AlLE [ Delete Ttk [ chaige T Aditiic
NAME NAME

STRFF T ADIIRFSS SIREFTADNRESS

CHY-5T-41F Iy -51- 4P

iLe [ Delete i [ change [ Addition
NAME A

STREET ADDRESS STREFT ADDRESS

CITY 3T-2IF CiiY - ST- 2

Tk [ Deete nnE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREF T ADRRESS

cIy-si-ae cITe-SI- 2P

TiE 3 velete e [ change [ Addition
NAME HAME

STRFFT ANORESS SIRFET ADDRESS

CIy-S1-If GITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

other like empoweted.

20 CpaHam STcART

ATURE AND TYEED-0ff PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4-53 - oS P BRRZ:

Daytrme Phora #



