FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000153001 05-04-2005 90124 028 **150.00
1. Entity Name
LIQUORI SERVICES, INC.
Principal Placa of Business Mailing Address
460 MOHAWK TRAIL 460 MOHAWK TRAIL
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
s v AL
Suite, Apt. #. elc. Suite, Apt. 4, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0494057 Not Applicable
Ip Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 Mdilibnal
. Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address o! New Registered Agent

Name

LIQUORI, ANTHONY J
460 MOHAWK TRAIL Street Address (F.O. Box Number is Nat Acceptabla)

MERRITT ISLAND, FL 32953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE
Signature, typed or printed name of agen and tile if i INOTE: Ragistored Agen: signalure required when rainktaiing) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOWII! FEE IS $150.00 o . ay be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE o) [ Delete mE VD [Ochange (¥ Addition
NAME LIQUORL, ANTHONY J NAME Anita S. McDaniel
STREET ADDRESS | 460 MOHAWK TRAIL STRETADRESS | 315 Magnolia Avenue
omv-st-2P | MERRITT ISLAND, FL 32953 CaTY-ST- P Merritt Island, FL 32952
THLE [ Delets TnE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF- 2P
TME (7 Delete TLE ] Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-T-2P CTY-5T-2P
TIME 2 Delete TILE [ crange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-53-ZP
e 3 Delete TINE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-7p CITY-ST-7P
TME 3 petete TRE [Jcmange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIy-S7-2P

12. { hereby certily that the information supplied with this filing coes not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
e-rocaiver or lrustea empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

af the corparation or the
changed, or on ent wilh n address, wigh-salf other Ii powered,
SIGNATURE: X Qu L ks S N Dpmsiet, ' 300x 24 oS9 1600

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




