2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081761 Feb 16, 2004 08:00 AM
1. Entity N.
iy ame Secretary of State
ROSS LIFTS, INCORPORATED
Principal Place of Business Mading Address
14117 US 18 14117 US 19
HUDSON FL 34667 HUDSON FL 34867
i s [ { R
Suite, Apt. #, etc Suite. Apt #, elc MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Nurmber T [Appiied For
59-3210848 Not Applicable
ae Country 2P Country 5. Certificate of Status Desired . [ gi';?q;??:;ﬁo"ai
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent ' ~
Name
I.?g 232%’ Sgﬁs\?;YEDRIVE Sreet Address (P.O. Box Number is Not Acceptabla} -
HUDSON FL 34667 T ’ —
City ' FL Zipr Codé - 7

staterpent for ihe purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

T e,

8. The abtove named entity submits ¢
the obligatons of regi

SIGNATURE

Sianatiol yped o prmted rame of regsienad agent and e | applcable. (NOTE. Ragrstered Agert sgnalure requred whon ransaing) DATE 7
' ' T P .-
FILE NOw!H FE-E IS $150.00 - 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 °._ Trust Fund Contribution. O  Addedio Fees
Make Check Payable 1o Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDIIONSICHANGES TO GFFIGERS AND DIRECTORS IN 11
TITLE P O belete TITLE (I Change [ Addition
NAME ROSS, ROBERT E KAME I
STREET ADDRESS | 18223 OAK WAY DR STREET ADDRESS _ i.?l]_tﬁjljﬂlﬁdgﬁi o
omv-st-zr |HUDSON FL 34867 CitY-$51- 2P et L M -39 -010 15[] A0
TINE ST 1 pelete IIMLE CIGChange [ Addition
NAME ROSS, JOANN E HAME
STREET ADDRESS | 18223 OAK WAY DR STREET ADDRESS
Ciry-5T-71p HUDSON FL 34687 CITY 8T -ZP
TITLE 1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CiTY-$T-7P CITY-ST-2P
THOLE O Dejete TITLE CIchange [ Addition
NEME HAME
STREET ADDRESS STREFT ADDRESS
Giry-ST-2P CITY-ST- 2P
TLE 7 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P oITY- ST- 2P
TITLE ] Detete TILE [cChange [ Addition
NAME AME
STAEET ADDRESS STREET ADDAESS
eIy -§1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exempition stated in Section 1 19.0?;3)[[). 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 it made under oath, that | am an officer or diregior,
of the corparaton or the receiver or rustee empowerad 10 exgcute this report as refunred by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 5

cnanged, or on an attachment wi addy" 2 empowered.
SIGNATURE: /i/ﬁ o 5702/"”/55' 207 f780fv

“EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phorne #




