FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90060 009 ***150.00

' . ,2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018149

1. Entity Name

LIFTS 'R" US, INC.

Principal Place of Business

Mailing Address

T 100 GULFWINDS DRIVE WEST s ;.
RAEM-HARBOR-FE-34683 PALM HARBOR FL 34683

22— Uaz vy
Suite, Aptl. #, etc. g Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

ity & State . City & State 4. FEI Number Applied For
oy ponsa(l N&l ﬁ, 59-3316971 Not Applicable
zip ¥ ' unry ! Zip Country i - $8.75 Additional

3 L{'Q g &7 u\g»/r 5. Certificate of Status Desired [ Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SLATER, FREDERICK M
100 GULFWINDS DRIVE-WEST
PALM HARBOR FL 34683

e
T

-. N L

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits.this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘. Signature, typed o printed r\arne of registered agant and Litle 1t applcable

{NOTE. Rogrslerad Agent signature reguired when reinstating)

DATE

FiLE NowH PEE
- : After May 1, 2005:F¢

Lﬁ’So 70

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
[0  AddedtoFees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD 1 Detete Tne [ change [T Addition
NAME SLATER, FREDERICK M NAME
STRLET ADDRESS | 100 GULFWINDS DRIVE WEST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CIFY-51-2P
TTLE PD [ Delete TILE [J Change ] Addition
NAME SLATER, EDITH M NAME
SIREET ADDRESS | 100 GULFWINDS DRIVE WEST STREET ADDRESS
CIY-ST-2P PALM HARBOR FL 34683 CITY-ST-2P
HILE 7 Delete TINLE [Jchange ] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CIFY-ST-2IP
TLE O Delete TITLE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
Cy-S1-2P CITY-§1-28
TILE O Delete TILE [J change [ Addition
MNAME HAME,
STREET ADDRESS STREET ADDRESS
arY.sT-2P CIFY-ST-2IP
Tt [ Delete TITLE (O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CIFY.S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a;

SIGNATURE:

55, with all other like empowerad.

-Q24- 42 &0

k/d,lﬁ’l M. SIOIMJQ@S.AD:%/J/DE g4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF BIRECTOR

Daytme Phone #




