FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQNCNUM ENT # P04000126456 01-18-2005 90110 011 ***150.00
. Eniity Name
LIQUID DESIGNS OF CENTRAL FLORIDA, INC.
Principal Place of Businass . Mailing Address :
104 W. REYNQLDS ST, STE. 7 104 W. REYNOLDS ST, STE. 7 50003 247
PLANT CITY, FL 33563 PLANT CITY. FL 33563
R v e GO MHCRRR TR
Suite, Apl. #, elc. Suite, Apl. #, etc.
01072005 Chg-P CR2EQ34 (10/03
ste 4 ste 1 ° noe
City & Stale City & State 4, FEI Number Applied For
20 - 100805 Not Applicable
Zip Country ap Country 5. Cerificate of Stalus Desired d 58'75 A_dditjonal
Fes Required
= — &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARDEE, LASHAWN

104 W. REYNOLDS ST., STE.’?‘q Street Address (P.0. Box Number is Not Acgeptable)

PLANT CITY, FL 33563

. City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE:
Signature, typed or printed narna of reqistered agent and btie if applicable. {NOTE: Regilered Agent signature requirend whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9 Blecion Campaign Francing. $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ~ Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o O Deete e ™ Crange [ Addilion
NAME HARDEE, LASHAWN NAME
STREET ADDRESS | 104 W. REYNOLDS ST., STE.+ q STAEET ADDRESS M Ho su.dﬂ q
CITY-ST-2P PLANT CITY, FL 33563 CIY-51-21P
e . I Dalete e D [ Change  {pAefBition
RAME . ] NAME {UAN € 1T AYLOKZ s g
STREET ADDRESS ' STREETADORESS | 340 WO REYNOL O3 ST
CITY-5T- 27 - ciry-S1-2 PLANT CaiTY FC 33503
TIILE O elete TITtE [ Chenge [ Addition
NAME ) NAME )
STREET ADDRESS |° — — - - T ¥ SIREET ADDRESS ’ T -t
CITY-5T-71P CITY-S1-2P
TITLE 3 Deleie THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-5T-2P CITY-ST-71P
TME O belete TEE 0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Detete TILE [ Change [T Addition
NAME 7 NAME
STREET ADDRESS " § STREET ADDRESS
GITY-ST-71P CITy-ST-2F

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther gertity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment wi n address, with all other like empowered.
SIGNATURE: RU3-759- 563
SIGNATURE AND TYPED OR Pnlmnyﬁyﬁsuma OFFICER OR DIRECTOR Date Daytune Phote # /,

) =




