2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT - Apr-08,2005 08:00 AM
DOCUMENT # P03000150352 e Secretary of State

1. Entity Name
LIQUID ASSETS CUSTOM AQUATICS, INC,

Principal Piace of Business Mailing Address

27244 BARBAROSSA ST 27244 BARBAROSSAST
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
04052005 Na Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN TH ls SPAC E 4. FE[ Number Applied For
14-1900992 ot Applicable

” - $8.75 aaditional
5. Certificate of Status Desired E_I Fee Required

6. Name and Address of Current Relislereci A‘geﬁt‘

ﬁ?ﬁﬁ’gﬁgﬁﬁ%’ém ST DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The above named entity submits this szatemem for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. {am familiar with and accept
the obligations of registered agent.

SIGNATURE - . T ST e -
Slgnature, typad o punted nama of reghstered agant and tille & applicante. HOTE. R Agent si oagpured whan e ing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 1 Added o Fees
10, OFFICERS AND DIRECTORS ] -
TITLE pP
NAME VARA, THOMAS A

STREET ADDRESS | 27244 BARBARQOSSA 8T
CiY-§7-2IP BONITA SPRINGS, FL 34135

pp - ' ) LN 293 W1
HAME L=V g e UUJ.} Uid 180

SYREET ADDRESS
CITY-ST-2P

TITLE
HAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADERESS
CITY-ST-2ZP

TITLE

MNAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(D, Horlda Statutes, | further cerldy that the m[ormauon
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal efiecl as if made under calh; that | am an officer or directar
ot the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al othey'liké empowered.

SIGNATURE: ¥X_ %W Az , b2 Q//g/a{ / 237)225 3&’5’5

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone »




