2005 FOR PROFIT CORPORATION =~ ° FILED :

ANNUAL REPORT _ Apr 21, 2005 8:00 am

DOCUMENT # P04000087916 ecretary of State
1. Entity Name - ‘. I ek ke
LIQUID LOGISTICS, INC. 04-21-2005 90254 044 150.00
Principal Place of Business Mailing Address
537 PETERSON PLACE PO BOX 536722 SevILIgf
GRLANDO, FL 32805 ORLANDO, FL 32853 , .
) “ |
2. Principal Place of Business 3. Mailing Address _ { h I——
ET = Sulle, APL #, ot 04062005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number +ARpplied For
Not Applicable
Zo Country ap Country 5. Certificate of Status Desired [ gg-;esqa;f:d“b‘“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, SORONE
537 PETERSON PLACE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32853
City FL l Zip Code

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

the obligations of registered agent. A
/ % ' /‘% ?—/ o5
J  opare’

SIGNATURE —_ -
Signatire.

‘mumyn’dmmmmaw/ (NOTE: Registers Agent sonaie requred when renatatng)
=
8. Election Campaign Financing $5.00 Be
FILE FEE 50.00 May

After lay'!l?“?nm Foelal?be $550.00 , Trust Fund Contribution. O Addedto Fees . - .
10. l OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES O oeete me Ops M ari M7 Clcrange  [ZHadeiton
NAME SHAW, SORONE v NAME Alelrem £EG4s
STREETABDRESS | PO BOX 536722 STREET ADDRESS o Pox 53 XA ) F
crv-si-zp | ORLANDO, FL 32653 . o530 DL Fde , 7% 32855 e
TLE VP 1 Dekete me O Change -~ [ Addition -
MAME STONE, FRED NAME
STREET ADDRESS | PO BOX 538722 STREET ADDRESS
Ciy-57-ap ORLANDO, FL 32853 . CrTy-S1-2P
Tme o3 mee- I I Detete HTLE Cdcrange [ Addition

” ElrAs R o

HAME ANefson c3027L NAME T
STREET ADDAESS Poo. Tex STREET ADDRESS :
try-57-2p ofland e | Tt CITY-ST-2P
TE [ Detete me ElCrange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Iy -5T-F CATY-ST-2P
me O petete TME OJChange  FJ Addition N
NAME : NAME
STREET ADDRESS STHEET ADDRESS ) B
oTY-sT-2p 7| T P e— (V" Y2 O b g e
e 7 petete e : © o+ [Ohange - O Adgwon [T
HAME HAME
STREET ADORESS ) STREEF ADDRESS
CiTy-S¥-2p . . Y- ST. 20

12. | hersby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowergd o execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, y#T all other like Bred.

SIGNATURE:




