2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LIFTED SPIRITS, INC

DOCUMENT # P03000099278

Principa! Place of Business

370 HUNTSBURG DRIVE
LOUISBURG NC 27548

Mailing Address

370 HUNTSBURG DRIVE
LOUISBURG NC 27549

2. Pnnc:lpai Placg of Business
i1 eStion Lo

3. Mailing Address

o2l LOSHON (O

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90338 012 ***150.00

20040139

I IR

[l

POLLOCK, RICHARD C

STE 105
TAMARAC FL 33321

7797 N. UNIVERSITY DRIVE

Suite, Apt. #, etc, Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
Ste 103 [0
State Clty & State 4. FEI Number Applied For
e { % U C ( %—) UC 20-0215906 Not Applicable
Country Country it - $8.75 addtional
5. Certificate of Status Dasirad d ¥ N
F7004 | 1S z%oq e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 obllgauon;iijglsiered 22-60
SIGNATURE A FayL n/?f@ﬂé(/

L-1Y-03

e, rypﬂd o prmlad

c)“aglstsred agent and tile f applicable

(NOTE Ragistared Agen! signalure requited when (ainslating)

7

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
O Desete TITLE O change [ Addition
NAME POTOSKI, CHRISTOPHER NAME
STREET ADDRESS | 370 HUNTSBURG DRIVE STREET ADDRESS
CITY-ST-ZIP LOWISBURG NC 27549 CITY-5T-2IP
TITLE P ] Delete TITLE [JChange [ Addition
NAME POTOSKI, TRACEY NAME
STREET ADDRESS | 370 HUNTSBURG DRIVE STREET ADDRESS
CiTY-ST-71P LOUISBURG NC 27549 CITY-51-2P
—Hibp—— | - - e = — [-Delete ~HILE - .- ] change. — [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-$T-7P
WILE O etete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CiIY-ST-2P
LE O pelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-2iF CITy-Si-2p

SIGNATURE:

changed, or on an attachment with£n address, with g

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate anag that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empower ?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gt like empowere

Y-(Y-0OF  (93)522-0515

SBQ}'I’I.IRE AND TYPED OyyﬂTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayteme Phone 4




