FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000113416

1. Entity Name

LIQUID BLUE DESIGN, INC.

ecretary of State

04-18-2005 90326 012 ***150.00

Principal Place of Business

PO BOX 2642
STUART, FL 34995-2642

Mailing Address

PO BOX 2642
STUART, FL 34995-2642

i R
> S v DR RS AU CR AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162005 _Chg-P CR2E034 (10/03)
City & Siate City & S;a\ta LR FEI Numb'r Applied For
— 145007 é Not Applicable
Zip Couriry ae Country 5. Cerlilicate of Status Desved [ sF: ;’fq Addional
- - -8. Name and Addresa of Current Registered Agent. . PR . 7. Name and Address of New Registered Agent  __ —
Name
O'HEARN, JAMES J i
2468 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 349057
City FL l Zip Code

6. The above narned entity submits this statament for the purposa of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgneture, yped o pontsd name of apent gnd tie il ag b {NOTE: Ragisiared Sgant signatire racgsrad whan reinstatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o
After May 1, Z005 Fee wiill be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TmE D 3 Detete TITLE Clctarge 3 Addition
MAME EARL, JOSHUA HAME
STREET ADORESS { PO BOX 2642 STREET ADGRESS
ary-st-2 STUART, FL 349952642 CITY-S5T-2%
THLE D [ Dekete THLE [JChange [T Addition
HANE LANPHERE, LES NAME
STREET ADCRESS | PO BOX 2642 STREET ADORESS
CITY-ST-2P STUART, FL 34988526842 CITY-ST-2¢
TIRE [ Detets THLE ] Change [ Addition
MAME NAME . o L. e :
STREET ADDRESS |-~ ~ = - T ‘STREET ADDRESS
CITY-ST-2P ) CITY-ST-7P
TINE O Deteta TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- TP CITY-SF-21P
nmne [ petets TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2iP
TME . 3 Dekete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CIry-55-21p

12, {hereby oerm% that the information supplied with this fi rhng does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | turther certity that the information
indicated an this repont or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to executa this repon as requiredt by Chapter 607, Florida Staiut7: and that my name appears in Block 10 or Block 11 it

changed, or on an altachme an address, with all other like empowered. Téf“ v gV
3/30fe T (113)370-847

/tr,té /Mgm./e i ecto R 3

8 }(wemnmonmm-mswmummonmm

SIGNATURE:




