2005 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT , Jan 24, 2005 8:00 am

DOCUMENT # P04000009461 Secretary of State
1. Entity Name -
AMERILIFTS, INC. * 01-24-2005 90038 032 ***158.75
Principal Plage of Business:, * 1 *'" " ".T4" " Mailing Address :
1224 WNDY BLUFEDRVE. ~ © 1224 WINDY BLUFF DRIVE ) I
CLERMONT, FL 34711 CLERMONT, FL 34711 . o )
) P ) TGP rn e T
r > 1 W AR
16346 Budowsky Rd | PO Box 10196
Suite, Apt. #, etc. Suite. Apt. #. etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Brooksville, F1 Brocoksville, F1 20-0590198 Mat Applicable
Zip “Country Zip Country - . 8.75 additiona!
34614057 USA 34603-0196 5. Certificate of Status Dasired ¥ I§aa Requiret; e
6. Name and Add of Current Reglsterad Agent 7. Name and Add of New Registered Agent
N oo -
NAILE. MEGAN al:lﬁ"étty Ann McIntosh
Streel Address (P.0O, Box Number is Not Acceptable)
1224 WillDY BLUFFE DRIVE 76346 Budowsky Road
City , Zip Cod
Brooksville FL |3|26184

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 obligation registered agent.

SIGNATUR i 7Z/C \Q-I—@Q’k (?)c"\"{'\-'{ {-/—,N{\J ﬂ{gr‘ fxl_H'Dg('L), ;IIanﬂua:r;y\ '2'0'

mwpeﬂtr MW@W i it ble {NGTE: Registered Agent Hgriare requied when renstatng) coti U DATE™ e wn

R L

N £ IR
_-—_«,_,..

ILE NOWIlI FEE IS $150.00 '|| " EiBdtion Campaigi Financing $5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. . > . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mez. « |P . Delete wie - - |"President b Change (] Andition
NAME NAILE, DONALD N JR me - Ernest L. Leavell
STREET ADDRESS | 1224 WINDY. BLUFF DRIVE SREETADDRESS | 1 5346 Budowsky Road
onv-st-oF | CLERMONT, FL 34711 : Ciry-ST-2P Brooksville Fl 34614
TMLE s ) ® Detete TILE s - r K Change {7 Addition
:::EEETADDRESS T:Zlkf‘wh:l%\' BL3FF DRIVE | ::RME;ADDRESS BEtty Ann McIntosh
o522 _| CLERMONT, FL 34711 v | 16345 Budowsky Road
TILE _— [ oelete TITLE '{}L FRERSVELSTy B IEuTE [ Change ] Addition
NAME TnamMeT T T Tt m o e e
STREET ADDRESS STREET ADDRESS Tom A. Jaco}_as
o | 38912 Cambridge Dr.
TE 7 Delete p— SERIYINITIS, rimz—>3J9U J Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TITLE O pelete TALE [0 Change [ Adsition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE O pelete TITLE ) crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an afficer or director

of the corporation or the receiver or trustee empow ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
P er like empowered.

changed. or on an a%an addr
SIGNATURE: e «J/ Foriensy 28, 200 S 352-.7065-7578

SIGI AﬁEb #:Pcrrranwor mﬁommmmm Data " Daytme fhona #




