e | FILED
2004 FOR PROFIT CORPORATION

&
' ANNUAL REPORT - ecretary of State

02,2004 8:00 am

DOCUMENT # 847450 09-02-2004 90075 030 ***550.00
1. Entity Name )
FORKLIFTS PLUS, INC.
Principal Place of Business - Mailing Address
3016 SYLVESTER ROAD 3016 SYLVESTER ROAD
ALBANY, GA 31705 US ALBANY, GA 31705 US
T VRS = (ANRAGICRAD AR Eh tEv A

Suite, Apt. #, etc. ‘ i . Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number . - Applied For

_ 58-1260346 ‘ Not Applicable
a0 | GOty L | County 1. 5._Certificate of Status Desired [ - .. $-8_.75 _Additional
: Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

y -~ Name

SMITH,'LEO JR | : L s
3445 SE 45TH ST, Street Addrass (P.O. Box Number is Not Acceptable)

OCALA, FL. 34480

City E FL [ Zip Code
8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohiligations of registered agent. .

SIGNATURE ; »
;4, s - lSigr\amre. typed of printed rame of registered agent and litle if applicabls. - (NOTE: Regk ] Agan! sigl required when rei i L. DATE
¥
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. @  Addedto Fees
10, i OFFICERS AND DIRECTCRS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD o [ pefete * TIRLE ] Change  [J Addition
NAME STRA'ITQN, DICK NAME
STREET ADDRESS | 3016 SYVESTER ROAD STREET ADDRESS
CITY-ST-2IP - ALBAN.Y.'E.GA‘ 31705. : - - Ciy-ST-2P - - - .
e VPSS ., - B Delete TITLE " Ochange [ Addition
NAME ) STRATTQN, HELEN NAME
STREET ADDRESS | 3016 SYLVESTER ROAD STREET ADDRESS
CITY-ST-2IP ALBANY, GA 31705 : CITY-ST-2P
TTE b 3 Detete me ] D change [ Addition
NAME : NAME '
STREET ADORESS ‘ STREET ADDRESS
L ] e : - - -A omy-sr-zp - - - -
me* . - oY T ©  DOoele - | e - Ol change [ Addition
NAME o . . . NAME
smeraponess | T STREET ADDRESS
ory-sT-ne | - a4 ‘ : . crv-sTP o o _
AMLE i O Delete me ' {3 Change (] Addition
NAME ‘ - NAME
STREET ADDRESS ‘ : STREET ADDRESS
CmY-§3-2IP ' - CITY-ST-2IP
L [ e - El-eiste ~THLE— : P .- [1.Change .- ["3 Addition .
* NAME il ‘ NAME : :
STREET ADDRESS v STREET ADORESS
CITY-§T-2IP i CITY-ST-2IP

12. { hereby certify that t}_‘se information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further cerlify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an addreds, with all ofher like empowered. .
-

SIGNATURE: . >4 A Dic STRATTON 7o . [3lcd 228 435075

SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER QR DIRECTOR Date” Daytime Fhone #
o

L




