2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 30, 2004 8:00 am

DOCUMENT # P83000007812
vt Secretary of State
- _ ofe 2fe e
ACCU-LIFTS, INC. 03-30-2004 90001 003 150.00
Principal Place of Business o _ Mailing Address
4903 MITCHELL RD P.0. BOX 280137
LAND O LAKES FL 34639 TAMPA FL 33682
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number : Applied For
59-3167586 Not Applicable
zp Country op Couniry 5. Certificate of Status Desired [ $8'75 A_ddiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name - : - .

1B|1-g1NL EELTFQ:HF?EVE Street Address {(P.O. Box Number is Not Acceptable)

TAMPA FL 33607

H . City FL Zip Code

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

SIGNATURE
Signature lyped or printed name of regiestered agont and title d appiicabla. (NOTE: Reqistered Agenl signaturo required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND RDIRECTORS IN 11

me P O3 Delete TmE f B Coange 3 Addition
NAME SCRANTON, JOHN J SR NAVE c:m,.\—‘-m& Jb‘vi 3.3k,

STREET ADDRESS {920 TERR MAR DRIVE STREET ADDRESS | G QT Q. 479« Qlepr. Lodl
omy-st-zP | TAMPA FL CITY-ST-2IP L\.{‘f‘i ﬂ,?: 232 g A4

i
TME VP [ Detere | TITLE NP

thange {1 Addition
AV SCRANTON, DOLORES G A SQ@AJ-OA Dolores Q-
STREET ADDRESS | 920 TERRA MAR DRIVE STREETADDRESS | ¢p & 7 ‘o 1y s}-n.l C l€ar_ hang

Gny-s-7p  JTAMPA FL CITY-5T-2F Laut 'E =L 3359X

THLE O Delete TITLE [ change  [] Addilion
NAME - : B - NAME - - s .- E - —
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) | CITY-ST-2IP

TITLE [J Defele TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFy-ST-2IP GiTY-S7-2IP

TITLE [ pelere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 " CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3){i}, Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %)

SIGNATURE: ) 8 SeaMse S Toha Scentsd Sa.foes  shajs 95 )57/0

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Dayiime Phons #




