2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000028637

1. Entity Mame
LIFT MASTERS OF SOUTH WEST FLORIDA, INC,

» -

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

£.0. BOX 8008
ENGLEWQOD FL 34224

Mailing Adicress

P.C. BOX 5008
ENGLEWOOD FL 34224

MRAAAOmO w00

2. Pnncipal Place of Business 3. Mailing Address

Sutte, Apt. #, efc. Suite, Apt. # alc. 1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number | Applied For”
65-0401621 |Not Appllcab'
Zip Country Zip B Country - ) " $8.75 additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
S i " I Name - T )
?%Pg&%#%%ﬁE?LD M Street Address {P.0. Box Number is Not Accaptable)
ENGLEWOQOD FL 34224 = —
City I - FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office dr registersd agent, or both, in the State of Florida. | am familiar with, and accept

Sghatwe, yped of prkired name of ragstarad agent and Wile Eapuﬁ:ﬁéid

(NGTE ng:s?&::ea‘ Agot sigrature re_quEed whon rém}!alhg}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 |
WMake Check Payabie to Florida Department of State

$5.00 may B2
Added 10 Fees

9. Election Campaign Financing
Trust Fund Convibution. [

10. OFFICERS AND DIRECTORS . 11. ADDmONSf CHANGE’S% OFFICERS AND DIRECTORS IN { l
THLE D D Delele e D Change D An(lglu
NAME CHAPDELAINE, GERALD M rANE 8 gg qﬁ’ 3?

STREET ADDRESS | 7467 CLAYPOOL ST. STREET ADARFSS (/227 Q 8 15-001 15000

Y- &5 2P ENGLEWCOOD FL 34224 CITY-81- 2P

g D - Oosete [ 10k I 1 Change it
NANE CHAPDELAINE, RITA D NAME

STRIETAODRESS | 7467 CLAYPOOL ST, STREFT ADDRESS

oy s1- 2 ENGLEWOOD FL 34224 CITy.§- 7P

i O petete _ it O change L A
NAME MARE

STREET ADDRESS SIREET ADDRESS

LTy -S1- AP CIY-SI- 2P

DRE -D Delete HILE O Chanqe' Oa ;
NAME NAME

SIRELT ADDRESS STAEET ADDRESS

oIY-S1-2IF CITY-51. 2P

LT 3 Detete Tt - ) 1 Change

MAE NAME

STREFT ADDRESS SIREET ADDRESS

Cily-5T-2IP CITY-ST. 7IP

e - ] Deiete it Ol Change  [J AW
NAME NANT

STREET ADDRESS SIREET ADNRFSS

CITY-Si- AP CHY-ST- 4P

12, [ hereby certify that the infermation supplied with this fi fllng does net qualify for the exemption stated in Section 119, 07(3)(!) Florlda 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 sffect as if made undar cath; that | am an officer or director
of the corperafion ot the receiver or rustée empowered o execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

Gekatd 4l C:[quddai ve 455  94i-H74 8339
SIGNING OFFICER OR DIRECTOR Pate Baytme Phona 4



