2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
-DOCUMENT.#.R97000086965 oA Secretary of State

1. Entity Name
LIQUID ASSETS BY DESIGN, INC. 03-18-2004 90007 014 **150.00

Principal Place of Business Mailing Address

TN - 54019237

A ik B LT

120 Lodeland ¢ TTI20 Lakelond Cir
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stal 4. FEI Number Applied For
#OW Mmi ﬂ) F\LDW% A’u/ 1 ﬁ/ 65-0786286 Not Applicable
Zip 3’50’ ‘ 5 Countryu S ZIDB%C? 2:5 Cou(njlrys 5. Certificate of Status Desired O ?i'ggtﬁ?:;“c"aj
6. Name and Address of Current Registered Agent . 7. Name and Addsess of New Registered Agent
R S ‘ EEMend;, Kevrn, (- ~—-=——-—
6093 W CR 78 Strest ress,(P.O. Bax Number is,Not Accgptabim),
AN 14/ N /¥ 2 8 1§ @‘VM@ —
> _Fork Myus FL [ 255 /3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or oM, in the State of Flarida. 1am familiar with, and accept

the obligahon':%_i:;i%agem. W
1 SIGNATURE ¢.
-7

Signatula.} ed of prinled name of regxsmreﬁ agent and title If applicable (NOTE: Regisiored Agen| signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete e D - mhange [ Addition
NAE MEHL, KEVIN C NANE Kevin . Meh!
STREET ADDRESS | 6093 W CR 78 > smeeraoress |/ f{ 2le Laike tand Civ o
cmv-st-zp | ALVA FL 33920 CITY-ST. 2P FPort Muers, A 225>
TITLE 1 petete TILE v [ Change [ Addition
NAME I NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRE [ pDelete TITLE T Change  [J Addition
NAME HAME
STREET ADDAESS | W0 — o oS — 2 S o Tk B8 STy & R R o IT ADDRESS T [T R S e S D 2D i S o
Ty -S1-21% CITY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S7-2P
TITLE 3 Delete TITLE [3 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P § omv-stzp

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered 17 this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

rli

changed, or on an attachment with arLaddress, with all ot empowenad.
g L&

SIGNATURE: 7% y/

SIGNATURE AND TYPED OR PRINTED lﬂ\MEf)F SIGNING OFFICER OR DHRECTOR Dare Gaytime Phone #

7




