2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # 626696 ecretary of State

1. Entity Name 04-14-2004 90024 009 ***150.00

B & K LIFT, INC.
Principal Place of Busingss Mailing Address h
1400 LINCOLNWQOD LANE 14900 LINCOLNWOOD LANE 54 0 33 09
LONGWOOD FL 32750 LONGWOOD FL 32750 2
T T AT
123 [ ann, KL [2-3 AKX,
Suite, Apt. #, ete. {- Suile, Apt. #, efc. { MCORE CR2E034 (11/03)

Cily & Stalj L A "~ & City & State 4. FEI Number 59-1872180 Applied '.:m

Not Applicable

3 %O 7 'COUZ? 5 A- Z'!;)ng (&) ? cou%? s 4 5. Certificate of Status Desired [ 2?8‘3-;21 Lﬁrded;tiona!

/ 6. Name and Address of Current Registered Agent / 7. Name ang Address of New Registered Agent

RADZEVICH,BETTYA /\/a‘”) T Pette A Ragreyich

1400 L|NCOLNWOOD LANE Street Address (F{O, Bax Number is Not Acceptable)

LONGWOOD FL 32750 W 133 Ia e, rd cQ

City . Zip Cogle
LA Kl AVD FL | “S%%0o
B. The above named entity submils this staterpénifor the purpose of changing its regjgtered office or registered agent, or both, in the State ol Florida. | am familiar with, and aq&epl
the cbligations of registered agent. '

SIGNATURE
Signature, typed or printed name of refs!ersd agent and lite | appheable, (NOTE Registared Agent signatura reguired when reinstating) DATE o
9. Election Campaign Financing $ May Be
Trust Fund Contribution. O [ded to Fees
10. OFFICEFTS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFfgCERS AND DIRECTORS IN 11
TME VP 7 pelete TILE % [ehChange  [J Addilion
NAME RADZEVICH, KARL W. NAME I [e f—q
STREET ADDRESS | 1400 LINCOLNWCOD LANE STREET ADDRESS f 2 3
or-sT-2P | LONGWOOD FL EITY-ST-21P 3 3 g 0 7
e PST 1 Delete TE %ﬂ%aﬂge [ Addition
NAME RADZEVICH, BETTY A. NAME 3> L M
STREET ADDRESS | 1400 LINCOLNWOQD LN. STREET ADDRESS
cy-st-2r | LONGWOOD FL CITY-5T-2IP L“«wom«ﬁ‘ 3_% O 7
TITLE : [ Detete T ! [ Change [ Addition
NAME ———— -  mmy el - - - —— . - - . _— e e NAME - _ -—— - D My i e——p— % e -
STREET ADDRESS r STREET ADDRESS
, CITY-51-2I9 CITY-ST-2IP
TITLE O Deiete TME [ Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE [ Delete e {Jchange  [3 Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
LE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this report of supplemental repart is tr
of the corporation or the receiver or frustes empower
changed, or on an attachment with an address, #ith

SIGNATURE:

does not guality for the exempiion stated in Section 172.07(3)(i}, Florica Statutes. | further certify that the information
ang?accuratle and that mysfgnature shall have the same fegal effect as if made under oath; that | am an cfficer or director
0 execute this report A3’ required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e s

SIGNATURE AND wpst_gpmmn NAME OF SIfNING OFFICER OR mnsubn - Uate Daytme Phone #

Ty A tadze oo




