2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J96768

LIFT MASTERS, INC.

Principal Place of Business

12875 58 5T. NO.
CLEARWATER FL 34620

Mailing Address
12875 58 ST. NO.

CLEARWATER FL 34620

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 038 ***150.00

54035763

Il

CR2EQ34 (11/03)

AR

NGUYEN HA
112875 58ST. NO
CLEARWATER FL 34620

City & State City & State Applied For
59-2849835 Not Applicable
5 f CO .
zp Country ap uniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name

— e

Street Address (P.O. Box Number is Nct Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registared agent.

Signalure, typed or printed name of registered agent and title if applicabte.

(NOTE: Registered Agenl signature requrecl when reinstahng}

DATE

8. Eleciion Carmpaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

OFFICERS AND DIRECTORS J 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {1 elete TTLE [l Change [ Acdition
NAME NGUYEN, HA NAME
STREET ADDRESS | 12875 58ST NO. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
THLE 3 Delete THLE [CJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThE - e e - - o [ Detere e __ . = [Jchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O Dejete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Gy -ST-ZIP
TIE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CITY-S7-21P

of the cerporation cr the recei
changed, or on an attachme

SIGNATURE:

th an adgrass, with all other like empowered.

HA NAUYEN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 legzl effect as if made under cath; that | am an officer or director
or trusteg empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

ofI5]04 (727) 5552174

SIGNATURE AND YYPED OR tn )r:n myoF SIGNING OFFICER O mecro

Daytime Phane #




