FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCNwENT # P01 0000041 05 01-20-2004 90074 040 ***150.00
CLEARWATER CRADLE LIFTS, INC.
Principal Place of Business Mailing Address . - ITILE N
13056 FAXTON STREET 13056 FAXTQN STREET b 4 U l’ U v b l
CLEARWATER, FL 33760 CLEARWATER, FL 33760
F e TSRS s TAEERIRARARTAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ 59-3703814 Nat Applicabla
ap Country Zip Country 5. Certificate of Status Desired [ geae.gasqadre%monal
8. Hame and Addrass of Current Registered Agent 1 Neme and Address of New Registored Agant — S

[ T e e P e e e — = Nama

FISK, LAWRENCE

13056 FAXTON STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agem.

SIGNATURE _
Signature. lypsdufcrinlsf! nama of registerad agent and title if spplicabls. (NOTE: Hegistered Agent signature required whan reinstaling) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. . - P - OFFICERS AND DIRECTORS - 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me =" D [ Delete TME [JChange (] Addition

NAME' FISK, LAWRENCE HAME

STREET ADDRESS | 13056 FAXTON STREET STREET ADDRESS

CTY-ST-2IP CLEARWATER, FL 33780 ' CITY-ST-2IP

TITLE D TR Delets e [Jchange  [J Addition

NAME FISK, GAYLENE NAME

STREET ADDRESS | 9640 94TH STREET STREET ADDRESS

CITY-ST-ZIP SEMINOCLE, FL 34667 Cry-ST-Zp

TME [ Delete TINE O cChange [ Additien
L S R L NAME - - — . S -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ belete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-57-ZIP

TILE [ pelete TITLE {J Change (] Addition

NAME ] ) HAME

STREET ADDRESS ’ STREET ADDRESS

omy-st-zP . . . . o - - - CITY-ST-7IP : - e

ME == - |- - ' “Oodee - me ' . [ change (O Acdition

T A . : A O R .
" STREETADDRESS (T T T 0 T - " smeer anpness

crY-ST- 7P o . CITY-ST-ZIP

12. | hereby cenilﬁ that the informaticn supplied with this %iling does not qualify for the examption stated in Section 119.07%3)0), Florida Statutes. I further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exec)
changed, or on an attachment with an a ith all oth mpowerad.

SIGNATURE: wowdhinel IS JAY-0F TI17-839-F1/ 3

/ SIGNATURE AND TPRErDR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytima Phane #

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if




