. P FILED
2004 R NNUAL REPORT (AR) O, Jun 14,2004 8:00 am

DOCUMENT # P03000002874 Secretary of State
1. Entity Name 05-03-2004 90465 007 ***158.75
AAA JACKSONVILLE KING LIFT INC
Frincipal Place of Business Mailing Address
6237 BEACH BLVD 11350 CANVASBACK CT .
JACKSONVILLE FL 32215 JACKSONVILLE FL 32225 ss!z 77’ l i
2. Principal Place of EI‘;JSJness 3. Maziling Address “"“ ”lemllmm"mnmm’mmmm’mlw N
Suite, Apt. #, etc. L Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4 FE{ Nyj Applied For
. j - /L/-233?° Not Applicable
Zip Country 2Zip Country 5. Centificate of Status Oesired ﬂ' Eg;l,esq l-;:'gtional
6. Name and Address of Current Regisiered Agant 7. Name and Addross of New Repistered Agent
.. i Narme
i *i?%SS%Ithﬁ\E/ggGBEgKbT T o T . .| StrestAddress (P.Q. Box Number is Nat Acceptanlg). T
JACKSONVILLE FL 32225
City . FL Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuara. fyped of gnmied name of agem anct (the | MNOTE: Regatered Agant mgnéiurs requnec whan rénstatng ! DATE
8. Election Campaign Financing 85.00 May Ba
Trust Fund Contribution. 0 . Added to Fees
f i g . " . T -
10. OFFICERS AND DIRECTORS - . ", e - . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE 3 Detets e PRESIDENT .. DOt Pagtiion
NAME ‘ . HAME GCoR bt &, Rossint
STREET ADDRESS ; SREETNOESS | 1) 30 CANVASBACK C;,
olfy-Sr. 7 ‘ oSt | TACKSONUVILLE . FL 32225
IME 7] Detete TNE 7 [J Change [ Aditicn
NAME . NANE
STHEET ADDRESS : STREET ADDRESS
CITY-ST-7P ' o . CITY-$7-289
TE ‘ _ Do § me — e om [ Change __ [ addition,
MME ’ : WAME | .
STREET AGORESS ' STREET ADDRESS
CITY-5T-2P ) ) _CHY-ST-ZP , o L
TRE ' 3 Delete TnE i:l Crange L] aadiion
NAME ) ‘ MAME
STREET ADDAESS STREET ADDRESS
CIFy-ST.2P CITY-ST-2P .
e [ Delete ME [ Crange ] Addilion
NAME ‘ i NAME
STHEET ADDRESS STREET ADDRESS
Y- S1-2P . CITY-§T-29 ‘
TLE [ pete TME O Change [ Addition
NAME ) NAME
STREET ADORESS ] STREET ADDRESS
CilY-SI1-19 ) . ) .. §omsnae_ e i =

-A2. | hereby cerlity that the information supplied with this filing does nat quatity for the examption siated in Secticn 119 07(3)( }; Florida Statutes. | further csmfy tnal the informarion
indicated on this regort or supplemental regort is trye and accurale and that my signature shall hava the same legal alfect as il made undar oath: that i am an officer or director
of the corporallon or tha receiver o lrusles em, red to extllcute this repon as required by Chapter 6‘07 Florida Statutes; and that my name appea:s in Biock 10 or Block 11t

az/-;e» oy (qew)q,zf G439

SIGMATURE AND TYPED OR CFFRCER OR (XRECTOR Dayiyne Fhone #
-

GEFBsE &, ROSSINI
PreSipesr




