2005 FOR PROFIT CORPORATION
: ANNUAL REPORT : FILED

DOCUMENT # P04000056718 Jan 21, 2005 8:00 am
1. Entity Name
LIQUID SHAPES INC. Secretar y of State
01-21-2005 90055 038 ***158.75
Principal Place of Business Maijling Address
650 CYPRESS DRIVE 650 CYPRESS DRIVE
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US JUUUUU LI
P v RO
Suite, Apt. #, etc. Suite. Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q/ - 052&7 L/Il Not Applicable
Zip Country p Country 5. Certificato of Status Desired 3% fg;esq Addiional
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of Now Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obfigations of registared agent,

SIGNATURE
Signature, lyped of printed nama of registered agent and title it applicable, (NOTE: Regisiered Agent signatura raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete TITLE K change [ Addition
NAME ADAMS, ROBERT H NAME Ada_ms ﬁobeﬂ(’ o
STREET ADDRESS | 650 CYPRESS DRIVE STREET ADDRESS ress ) Ve
GIY-ST-2P | MERRITT ISLAND, FL 32952 criy-SI-2P Mg,—,‘gf’C;[MA, FL 3&‘)5 Z-
e [ pelete TME [ change  [58 Addition
e e Mumfmz 5{%}
STREET ADDRESS STREET ADDRESS lVE——
CITY-ST-2IP CITY-ST- 2P M'tfrl'ld- IS- (&'\ZL ﬁ_ 32852
THTLE 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§7-2P CIHTY-ST-2P
TIMe O Detete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-71P
TILE [ oetete TILE ’ Ol change [ Aadition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST- 2P . .
TITE ' 7 etete TME ' O crange  (J Addition
NAME : - NAME ' .
SIREETADDRESS | . ’ = "W STREET ADDRESS :
emy-si-ge; |0 e L < CATY-S1-2P i

12, ¢ hereby ceartity that the information supplied with this nllng does not quality for the exemption stated in Secfion 119. 07(3)(0 Florida Statutes. | further certify that the information
indicatad on this report or supplememal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atiachment witty an address, with ajpother like empowered.
SIGNATURE: v/ A//{ & 72/) 786- /5
INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ e Daytime Phane #

o




