rw

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000075235

1. Entity Name
LIQUID TECHNOLOGY CORPORATION

Principal Place of Business

2564 PEMBERTON AVE
APOPKA FL 32703
us us

Maiiiné .'ﬁ‘«ddress-

2564 PEMBERTON AYE
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

T

i

Suite, Apt #, etc. Sutte, Apt. # etc. 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Numnber | |Applied For
59-3279644 [ Not Appticak
Zie Counmry Zip Country 5. Certificate of Status Desired | $8.75 aadiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

KAGRISE, COLLEEN
17424 MAGNOLIA ISL BLVD
CLERMONT FL 34711

Name A/ / /4'

Straet Address (P.0" Box Number is Not Acceptabla)

City

FL ’ Zip Code

8. Tre above named entity submits this staternent for the purpose of changing Iis registerad office or registerad agent, or koth, in the State of Florida. | am familiar with, and acce:

the obligations of registered agent

SIGNATURE

Sgnalura typed o pantod name of re_sglslale-d agent and Il 1If appicabs

FILE NOWE! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable fo Florida Department of State

(NOTE Regstorad Agent sgnaiue lequired when (einslaing) DATE

$5.00 May £
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT O Desete s [ Change [J&'r™
KAME DAVE KAGRISE HAME i JL[DU_DQD 1BYEES _

SRECT ADDRESS | 17424 MAGNOLIA 18T BLVD ERLE] ADDRESS e N5-A01R-007 150,00

Y SI-2P CLERMONT FL RICH

TILE VPS _El De-let; i Ijicrilange as™
NAME COLLEEN KAGRISE NAKE

STRFFT ADDRFSS [ 17424 MAGNOLIA 18T BLVD STHFFT ADDRESS

CHY-ST1-21P CLERMONT FL SY-ST-71P

e [ perete Hije D Change L__] A
NAML NANTF

SIREED ADBALSS SIFEET ADDRESS

Y-St e Y-S 7

THiLE [ Delee T [ change nft
NANE KAME

SIAFET ADDRFAS SIREET ADPRFSS

iy si-71F cv-S1ap

iLE Opelete  f e OChange [ A
MAME NAME

CIREET ADDRESS SIREET ADDRESS

CITY - ST-21P CIlY-ST. AP

TILE L] Detete i [] Change I:!A-jf"'
NAME NAME

SIRFFT ANDAFSS SIREET ADDRESS

ciy-g1 e - City-SE- 2P

12. | hereby oertifrl that the information sﬁpptied with this ﬂling_does net q'ualey_f_or the e{(émpt‘ron stated in Section 1 1-9.07(3)(1‘), Florida'Statutes | further certify that the informaﬁcin
1

indicated on thi
of the corporation gr
changed, or on an“aftac|

JAN 1 9 2005

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcir
racelver of trustee empowerad to execute this report as teguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
with an address, wigh all ather tike empowered.

(to1)292-27

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEHOAME CF SIGNING OFFICER CR OIRECTOR

Data DBayleme Phone ¥



