FILED

2005 FOR PROFIT CORPORZS, =
ANNUAL REPORT e :

Secretary of State

Mar 18, 2005 8:00 am

PSJS:NE“EA ENT # P93000081761 02-23-2005 90082 050 ***125.00
03-18-2005 90065 044 ****25 00
ROSS LIFTS, INCORPORATED
Principal Place of Business Mailing Address
14117 US 19 14117US 19 , 20022607
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Maikng Address |W ll lml ||]l| lI]I' Illll MH ull llm I“I WIH Illl'
Suite. Apt. #. etc. : Suita, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applisd For
58-3210848 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?: gesq:::mm
6. Name and Addraess of Current Registared Agent 7. Name and Addrese of New Registered Agent
et e —— e e il e e m MNama — e e am e TP e e — m e —
?8025253' SREEJH)IYEDR|VE . Street Address {P.O. Box Number is Not Acceptable}
~ HUDSON FL 34667
City ‘ FL | Zip Code

8. The abovae named entity suhmlls this stalemnnl for the purposa of changing its ragisiered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. -

SIGNATURE

, hyoed o piied e of regiened spent snd ide d spchcable (NOTE. Regatered Ageni sgnature required when nraising) DATE

'_ AILE NOW!IL FEE 15.$150,00 5028 0]
$5

Ay

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contiibution. [  Added to Fess

Make Check Payubh to Florida Dopattmanl of

R L

10. OFFICERS ANDDIRECTORS ' 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E.- P R 3 Delete TINE Ochange [ addition
NAME ROSS, ROBERT € ' NAME

STREET ADDRESS | 18223 OAK WAY DR - STREET ADORESS

urv-s1-2P - |HUDSON FL 34687 CITY-ST-29

‘me st O Dalets nne Cchange [ Addion
NAME ROSS, JOANN £ NAME
SIREET ADDRESS | 18223 OAK WAY DR | STREET ADDRESS
Cry-s1- 7P HUDSON FL 34867 CITY-S§-2P
TWE 3 Delete me Ochagy 3 Addiion
NAME " NAME

SR DR L. T L T T L T Tt IR s o T SIREETADDRESST| T 7 B e R s e
CITY-S1-11P oTY-51-29
E O Qetete - ung [Jchang: [ Asdition
HAME NAME

STREET ADDRESS STREET AUDRESS

Y- ST-2P . oy-s1.2¢
e 7 Detets me Cdchange [ Adaition
HAME HAME

STREES ADDRESS STREET ADDRESS

ary-s1-np oTY-SI-70
WILE 0O pelete 14 O ctonge [ Aadivon
HAME . HAME
SIREET ADDRESS STREET ADDAESS
ciry-51-2P ] : CITY-S1-2P

12. | hereby certify that the information supplied with this filin, 3 dass not qualify for the exemptlion stated In Section 119.07{2Xi), Flerida Statutes. | further certify that tha Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation of the receiver or rusiee empawered to execute this repon as racyhnpm 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t if

changed, or on an atachmant with ase, %
' - . 242 o2
SIGNATURE: W /f“/f— PP orve

WOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R IRECTQR Dete Deryirtw Phoos 4

o



