i

2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P02000127129

Secretary of State

07-23-2004 90007 003 ***150.00

1. Entity Name i

LIQUID AIR . INC.

Principal Place of Business Mailing Address
5805 DUNBAR CIRCLE - P. 0. BOX 6401

MILTON, FL 32583 PENSACOLA, FL 32503

44049649

O

2. Principal Place of Business 3. Mailing Address
7600 Mich,qun Bre
Suite, Apt. #,ete. " Suite, ApL. #, elc,
07202004 ChgP CR2EQ34 (10/03)
Lot “75C
ty & Stale ] City & State 4. FEI Number applied For
tnsfela . Fi 06-1660284 Not Applicable
Zip ‘| Country Zp Country . : $8.75 additional
;31577? L / L5 A 5. Certificate of Status Desired a Feo Reguired
7. Name and Address of New Registered Agent .

6. Name and Address of Current Registerad Agent

FERGUSON, DARREL F

5805 DUNBAR CIRCLE
MILTON, FL 32583

Narrg
Streat Address (P.i. Box :ﬁﬁfe! iz Mot Aocef}ablejq

C -y

A
City D‘f 4756 FL | Zip Code
F2rsAc2 I8 CTo5 2

| senaTURE

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered ageny, or both, in the State of Florida. | am familiar with, and acgept

Signakure, lyped or prided nama of registerad sgen! and title {f appécable.

(NGTE: Ragistered Agent signahure requined when reirstatng)

DATE

. FILE NOWIR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

o O Detete TIE [lchnge [ Addien

FERGUSON, DARREL F NAME

PO BOX 6401 STRCLTADDRLSS

PENSACOLA, FL 32503 CTY-SF-2P
s D . [ perete THLE [ Clange L] Addition
NAME MARQUER, CHRISTINA N NAME
STREETADDRESS | S80S DUNBAR CIRCLE STREET ADDRESS
CITY-57-21P MILTON, FL 32583 CITY-5F-2IP
TME ' 3 oeete THLE O Change  £7J Aadltion
HANE NAME ]
STREETADDRESS | . - R sweETanoress | - e e . . - e
CTY-ST-ZP ) CATY-5T- 2P
Tme O oetete WILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CITY-5T- 29
TITLE 0 eiete TITLE O Change [ Addition
AN NAME
STREET ADDRESS. STREET ADDRESS
CIy-st-ZIP CAY-ST-2P
mE 1 etete mE . O ctange [ Addition
NANE NOE v
STREET ADDRESS smrmss
CITY-S1-7IP - CITY-ST-7P .

pirustos empo

an add ith afibawr fike empowered.

‘:]g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
trye and accurate and that my signature shall have the sama legal
cretyto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st as if made under cath; that | am an cofficer or director

72/

Daytime: Phone #




