.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P98000023589 Secretary of State
1. Ently Name 02-07-2005 90043 023 ***150.00
LIOT INCORPORATED
Principal Place of Business Mailing Address
3969 EAST RIVER DRIVE . 3969 EAST RIVER DRIVE
FT MYERS FL 33916 FT MYERS FL 33916
T AICEAERETAMCRERTNIACE
il s e Bagg £ Lud D
Suite, Apt. #, etc. Suite, Apt. #. etc " 1st MOORE CR2E034 (10/04)

& State City & State 4. FEI Number Applied For
fu /)7:1 ted 4 ﬁ'— 7% gl ﬁ- NO-T APPLICABLE Not Applicable
Zip Cquntry Zip 7 ” Count - . $8.75 Additional
5-3 7/{‘ 2{/;4 _}_} 7/¢ &/?4 A 5. Certificate of Staus Desired | Fee Fleqarec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agenl
B -t - Name - N
gsozalpgéRAATBEOSEECLESJ?zE.ITTEHPRISES’ INC. Street Address {P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33418

City FL l Zip Code

8. The above named enuty submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigtered agem

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TITLE [Jchange [ Addition

NAME WAAKHYUSEN, OTTO NAME

STREET ADDRESS | 3969 EAST RIVER DRIVE STREET ADDRESS
_ony-sI-2p FT MYERS FL 33916 CHY.ST.2IP

TILE D O Delete TITLE [J Change [ Adcition
NAME LINDSEY, LINDA NAME

STREET ADDRESS | 3969 EAST RIVER DRIVE STREET ADDRESS

CiiY-SI-2IP FT MYERS FL 33916 CHY-ST-ZiP o

THLE ) [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI-ZiP : CITY-ST-2IP

HTLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CIlY-S1-7iP

TiILE I Delete e Schangs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP CIIY-S1-2IP

TITLE [ oelete THLE I change [ Addition
NAME : N

STRECT ADDRESS . ) STREET ADDRESS

CITY-ST1-2P . : Iry-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

'

changed, or on an atlachment with an addrgss, with all other like empowered.
&GNATURFC;Z:/;- P / 2 ?/ ERNN 74 LT by

TURE AND TYPED ORF?O‘!'IEIJ N%OF Syﬂﬁ OFFICER OR om/c'run Daytme Phana #




