FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000002874 STEE 05-09-2005 90296 011 ***150.00

1. Entity Name

AAA JACKSONVILLE KING LIFT INC

Principal Place of Business Mailing Address 5 U 05 101 3
6237 BEACH BLVD 11350 CANVASBACK CT
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32225
e S A e
250 CESERY BLVD, |-2 §50 CESERY BLVD.
Suite, Apt. #, etc. Suile, Apt. #, etc.
04302005 Chg-P CR2E034 (10/03
SUITE |~ 2 Suire | e froro)
City & State City & Siate _ 4. FEiI Number Appliad For
TACK Son VILLE | FL JAckSoNVILLE | FL 37-1423380 Not Applicable
Z'b ,Q 2 ! , Countrzt,’ S H Z p3 2 2 { ] CounlryU S A 5. Certificate of Status Desired | geas'gesq‘ﬁf;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSINI, GEORGE G
11350 CANVASBACK CT Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
- City FL I Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Sugnaiure, IyDed or Dantec name of regisiered agent and Lile f apphcable. {NOTE: Registerad Agent SGNatuce requaec when renstatng) DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : CJ Deletz TITE [ Change [ Adéition
NAME ROSSINI, GEORGE G NAME
STREET ADDRESS | 11350 CANVASBACK CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 GITY-ST-2P
TLE V _ [ pelete TIE [ change [ Addition
RAME CURTISS, JOHN I-, NAME
STREETADORESS | [ 39 /L G HOPIN DR. STREET ADDRESS
CiTY-§T-2P LTz, Et 3355& CITY-ST-2P
TITLE i {1 Datete IMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TILE ] pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP ciTY-$1-2P
TILE £7 Deleie TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIY-$T-2P T CITy-ST- 3P
TITLE i 7 Delete TIE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS . STREET ADDRESS
CHTY- ST 2P : : R CITY-ST-2P

12. 1 hereby certify that the information suppf&d with this figng does not qualify for the exemption stated in Section |19.07$+3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Hbort is trik 4k accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruste ‘-“: '-'-‘ : 0 exacute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0uf2G /05" (G0 ) VHE=564.2

7 Date Daytime Phore #




