2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90264 038 ***150.00

DOCUMENT # P98000092480

1. Entity Name .

LIQUID ZOO, INC. S

Principal Place of Business

3691 5T ROAD 580
UNITH
OLDSMAR FL 34677

Mailing Address

3691 ST ROAD 580
UNIT H

OLDSMAR FL 34677

Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MCORE CR2E034 (10’104)
City & State - City & State 4. FEI Number Applied For
59-3539648 Nat Applicable

Zij Count Zi C iti

P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required
. 8. Name and Addresg of Current Registered Agent [ 7. Name and Address of New Registered Agent
B — o . - L MName - - [P U — JE R

JOHNSON, KEIT
3691 ST BIJADSB0
UNIT

OLDEMARTFL 34677

EOUE THOMAS

q20) SesR ORME Postont

3 anno Feo
O & $2g 34~

(5%

|

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

City

FL l Zip Code

8. The abave named entity submits this statément 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 -

(NOTE- Registarad Agent signatuta fequiiad when sinstating)

DATE

Signalure. typed or printad name of registered agent and tide i applicable.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D y [T Delete TITLE £ TH2MAS [ change [ Addition
NavE JOHNSON/KE!TH Esme A E;D_l;r 0| B.OCALE BLOSOM TRL
STREET ADDRESS | 3691 SPROAD 580 - UNIT H STREET AGDRESS oA FC 32 ¥39
cmy-si-28, | OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ Delete TILE I Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-71
e [ pelete TIILE [Jchange [ Addition
NAME HAME
STREETADDRESS | = - - - - “STREETADDRESS™ - T e T e R,
CiTY-S§7-2P CITY-S1-2P
TILE ] Delete T7LE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
s 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE Delete TITLE ange Addition
O [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-78

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Sope, s

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Y7924 75

Date

Dot s
//

7

Daytme Phone #

ri




