2004 FQR PROFIT CORPORATION FILED

~ANNUAL REPORT 7 Feb 19, 2004 08:00 AM
DOCUMENT # F98000006064 ST Secretary of State

1. Entity Name
GET A LIFT INC.

Principal Place of Business Mailing*Address
361 -10TH AVE DR. N.E. 2425 N. CENTER ST., NO. 162
STE 201 HICKORY, NC 28601

HICKORY, NC 28601

- {0

01082004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR ApTa o

56-1954986 Not Applicable
i $8.75 Additiona
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

536 £ PARK AVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or regtitered Sgent, of B, 1 the SIETE 8T FI5Hda. Tam famliar with, and accept
tha abligations of ragistered agent. - T T

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable” {NOTE Registored Agont signating requlred When feineraang] - — - e et pre - H
9. Election Campalgn Financing %$5.00 May Be
Wil FEE IS $150.00 ¥y
Aft.r E\Iﬂ-syh!l? 2004 Feo wi?l be $550,.00 Trust Fund Contribution, 0 Added to Feas

10. ___CFFICERS AND DIRECTORS 1 - jj
TLE oP ' . —

NAME BOGUE, BETTY Z

STREET ADDAESS | 934 30TH AVE. DR, NW
CITY-ST-21P HICKORY, NC 28601

on He _ o IS ERRT

T PR AR
e SOGUE, H, DANIEL JR. {12/ 1908 -20020-025 150,00
STREET AnoRESS | 934 30TH AVE. DR. NW
CITY-5T-ZiF HICKORY, NG 28601

Tme VP T ' ' ] == e
NAME SIMMONS, ANGELA B

EET ADDRESS | 4241 N CENTER ST
iﬂ.g.m HICKORY, NC 28601 o ——DO NOT WRITE

D vERDONADC IN THIS SPACE

STREET ADDAESS | BEACHFRONT 530 OCEAN DR
CITY-57-21P JUNQ BCH, FEL. 33408

TE o o
NAME

STREET ADDAESS
CITY-57-21P

Yime ) ) " N ) ) ' B
NAME

STREET ADDRESS
CITY-5T 7P

12, | hereby cerlilf% that the infarmation supplied with this fiing does not quaiiyAar | @ exemplion stated in Seﬁﬁﬁ??sié??){f);’ﬁ&?'?&é_été—fuﬁzé. Trurther certity that the information
indicated on this report or supplemental report is true and accurate and Wat my signature shall have the same legal effect as if made under cath, that 1 am an officer or director

of the corporation or the receiver or trustee empawered to executa this péport As required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an atjaghme j h allather like empglvereg!

W An address, L
SIGNATURE: 41‘__’ = waise Bowe Jew Yofot _ For-A0r-0043
£ SIWNATURE[AND TYFED DeP AMBOF 5IGNING OFFICER OR D“‘E"ﬂ s /72—“ e Gate Caylima Phene #




