2004 :FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P24000075235

1. Entity Name

LIQUID TECHNOLOGY CORPORATION

Secretary of State

01-29-2004 90087 029 ***150.00

Principa!l Place of Business

PEMBERTON AVE
RPUPKA FL 32703

Mailing Address

PEMBERTON AVE
APOPKA FL 32703

4qUU8342

us us

3. Mailing Address

[T

[N

Country

327103 Ush 22.20%

Country

UsA

2. Prmcgal Place of Business
Aomseeny Dﬂ WE st e vE
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
ily & State ity & State 4. FEI Number Applied For
/afoo ks, Eo&i pA /J‘I’ppoiﬂkkf FLOF—l oA 59-3279644 Not Applicable
¥

$8.75 Additional

5. ifi f )
Certificate of Status Desired O Fee Required

6. Name and Address’of Current’'Registered Agent . - -

7. Name and Address ot New Hegtslered Agent. v —o

- - o —— —_——— e - —— ——

—MName —-; M

————r S -

KAGRISE, COLLEEN
17424 MAGNOLIA ISL BLVD

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or fiinied name of regislered agent and lille if appiicable

(NOTE: Regstered Agent signature requared when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TILE [J Change [ Addition
NAME DAVE KAGRISE NAME
STREET ADDRESS | 17424 MAGNQLIA 18T BLVD STREET ADDRESS
grY-ST-2IP CLERMONT FL GITY-ST. ZIp
TILE VPS [ Gelete TINE [ change [ Addition
NAME COLLEEN KAGRISE NAME
STREET ADORESS | 17424 MAGNOLIA 1ST BLVD STREET ADDRESS
© CITY-ST-7IP CLERMONT FL CITY-5T-29
] MU = R e e TME ~7 pee T T ST e "1 Change~ [ Addition
s | = RAME - et — - . 3 -~ . Coao B OMAME | ———— - . _—- . R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-ZiP
THLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TIME 3 oelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

JANZ 2204 /4 1)30-2995

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR HRECTOR

Date Daytume FPhone ¥




