2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
1. Entiy Nare Secretary of State
LIFTS 'R US, INC.
Prncspal Place of Business - - Madirg Adciress: B
100 GULFWINDS DRIVE WEST 100 GULFWINDS DRIVE WEST
Pald HARBOR FL 34683 PALM HARBOR FL 34683
i TR
Suite, AL #, eto. Sute, AOL #, el MOORE CR2EL24 {1 3/03}
City & State ] City & State 1 & £El Number Applied For
o L ) 59‘331‘ 6971 Mot Applicable
Zp Country ap Country 5. Ceruficate of Status Deswed O %’gesq t‘:?:;"“’“a‘
E. Mame and A;!drés_i of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
?ég gﬁ;ﬁ%ﬁgg !gg\l}/é WEST Strest Address (P O. Box Number is Not Acceptable) -
PALM HARBOR FL 34683 s —=
wEsty FL 2 Zn‘:‘:- ;’L‘ode— S

8. The above named enlity subrmis this statement for the gurpose of changing its registered office or regisiered agent, or bath, in the Swae of Fionda. {arn familiar with, and accent
the obligatons of registered agent.

SIGNATURE : s
Ssgnalure, lypod of prmied name o repisiered a0omM and tle T apphcabie. OTE Registered agent sgr quired whon 7 )] DATE
n 4
FILE NOW!!! FEE l$ $150.00 §. Elecion Campaign Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution, I} Added lo Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIREGTORS ' [E ADDITIONS/CHANGES 10 OEF ICERS AND DIRECTORS 1M 11
TILE §TD ) 3 pelete TLE S - [Dcrange T Addition
e SLATER, FREDERICK M - ‘ jguqﬂi—”j 132118 —
STREET ADORESS | 100 GULPWANDS DRIVE WEST STREEY ADDRESS 08/27/04~-B0030-025% 150,00
Ty -51- 2P PALM HARBOCR FL_ 34683 o CirY-53. 0P o
TRE PD 1 petere L O change [ Addition
NAME SLATER, EDITH M HAME
STREET ADDRESS | 100 GULFWINDS DRIVE WEST STREET ADDRESS
cay-sT-0p | PALM HARBOR FL 34683 _ )  § owestae B
1iTE 3 Deleie § o O Chenge 13 Adtiition
NARSE RARME
STREET ADDRESS STRFET ADDRESS
CiTY-§T-2P ) Y -57- 2P o
THLE 3 betete TITLE T Change 7] Adcitien
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY- §7- 2P CITY-ST- 2P ] )
HILE 1 petete HILE 3 Change [ Addition
HAME NaME
STREEY ADDRESS SYREET ADDRESS
CITY-57-2 CHY-57-7F
TME T Detete TTEE Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
TiTY-81-7I1P CHY-ST-2P

12. { harehy cermg that the infarmation supglied with this filing does not qualify for he exarnplion stated in Secton Hgmftﬂii}, Fiorida Swatutes. § further certify that the formation
inckcated on this report o supplemental report is rue and accuraie and thai my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execlis this repart as reguired by Chapter 807, Flodida Statutes; and thal my name appears In Block 10 or Block 11 i
changed, or on an aitachment with an address, with all ather fike empowerad.

SIGNATURE: . A L. Aulip 1% é;h{éa?ﬁ[ 72L’4’3¢%ﬂ

g T 1O AR TVELECE ITETL M i LE IE SIS (e e CUHA ST W Pl




