FILED
2 PO ANRUAL REPORT " Apr 22,2005 8:00 am

DOCUMENT # P95000084983 ecretary of State
1. Entity Name LR ook ke
LIQUID COFFEE, INC. 04-22-2005 90267 043 150.00
Principal Place of Business Maziling Agdress
10875 OLD DIXIE HWY 10875 OLD DIIE HWY AL SURTS
1 ) 1
ST AUGUSTINE, FL 32095 US ST AUGUSTINE, FL 32095 US 1
S s — (OO AR

Suile, Apt. #. etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appilied For

65-0629324 Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired (] gg-ﬂ’gq Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
EBANKS, HERVING ~ _ _ N B —
10875 OLD DIXIE HWY Steet Address (P.O. Box Number is Not Acceptable)
1
ST AUGUSTINE, FL 3?095
L City FL I Zip Codeo

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

SIGNATURE
. Signature, typad or preied name of regusianed agect and tile f apphcabia. {NOTE: R Agent BT ed Wik 1) DATE

.+ FILE NOWIH FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
- Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. ¢

10, " QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oetete TILE [ change {7 Adeition
NAME EBANKS, HIR)IING NAME
STREET ADDRESS | P.O. BOX zzqs. N/A STREET ADDRESS
CITY-ST-2P GEORGETOWN, CAYMAN ISLANDS, FL CTY-S1-21p
THLE T8 {7 Detete THLE [ cChange 3 Addition
NAME PEARSON, LYNNE NAME
STREET ADDRESS | P.O. BOX 2233, N/A STREET ADORESS
CITY-5T-7P GEORGETOWN, CAYMAN ISLANDS, FL LITY-5T-2IP
TE O pelete MLE D ctange [T Addition
NAME NAME
STRFET ADDAESS e _ | smeevaaoRess .
CITY -§T-2P ) oY-S1-2P o T -
e 3 elete TILE Ochange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S!-2P CITY-S1-29
TE [ cetete TMLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-53-ZP CIY-S1-21P
TIE . 0 peiete TME [ change [ Additios
NAME NAME

' STREET ADDRESS ) SIREET ADDRESS
CTY-SZPp L L T CITY-ST-2P

12, Y hereby E;ertify_mat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is tfue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrewnm like empowered.
SIGNATURE: Af 1

L / 'sm‘runf,nﬁwedw FRINTED MAME OF SIGRING OFRICER OR IRECTOR Date Daytame Phone #




