FILED

200rl FOR PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000001456

1. Entity Name

A&H FORKLIFT SERVICE INC.

ecretary of State

04-02-2004 90023 046 ***150.00

. [
Principal Piace of Business

5619 INDIAN HILL kOAD
ORLANDO, FL. 32808

Mailing Address

5679 INDIAN HILL ROAD
ORLANDO, FL 32808

2. Princinal Place of|Business

3. Mailing Address

LT

Suite. Apt. #. etc.

Suite, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEt Number Applied For
02-0533559 Not Applicab'e
Zio Country Zip Country 5, Certificate of Status Des'red O ?g';,?qlﬁf::i‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
"HARPER-VWILLIAM E- - - - P - B — - ‘
5619 INDIAN HILL ROAD Street Address (P.O. Box Number is Not Acceotable)
ORLANDO, FL 32808
City FL I Zip Code

8. The anove named entity submits th's statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida.  am familiar with, and accest
the ocoligations of[registered agent.

SIGNATURE
Sigalae. Iyped ar prnled naTe el reg stercd agent and tie {aopicab's. (MO TE: Heg slaed Aget Sigawalue reg arcd whon rensiniing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 Moy Be
After May 1,(2004 Fee will be $550.00 Trust Fund Contritution, Added to Fees
1G. QFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ peete TE [change  [JAdditien
NAME HARIPER, WILLIAM E NAME
STREET ADDRESS | 5619 INDIAN HILL ROAD STREET ADDRESS
oTY-SZP | ORLANDO, FL 32808 orY-sT-2P
TITLE v | O petete TITLE [ change T addtion
NAME ALEJANDRO, HENRY NAME
STREET ADCRESS | 3522 ROLLING WAY STREET ADDRESS
CITY-ST-2IP ORL'AN DO, FL 328082834 CITY-ST-2iP
TITLE [ peete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-7IP o - xs - - - - 4 cav.srzp ¢

TME O peete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIF
TTLE O pe'ete TILE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-4F
TiNE [ Detete e [dchange  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY~ST~_ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an otficer or director

of the corperatibn ar the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or an|an attachment with an address, withyall other fike empoweraad. .

. . L
SIGNATURE: , ol ffsd  462-2924%57
SIGNATURE AND TYFPED Of PRINTE IAME OF SIGNING OFFICER OR DIRECTOR / Tala / T Daylre Fhone #




