FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) 4
W v - .
DOCUMENT # P26000095736 Secretary of State
1. Entity Name: 04-05-2004 90064 013 ***150.00
AMERICAN LIFT, INC.
Principal Place of Business Mailing Address
1736 N. MAGNOLIA AVE. P.O. BOX 5430 vwviavuua
OCALA FL 34470 QCALA FL 34478
- R
2. Principal Place of Business 3. Mailing Address / L‘. l ‘
Suite, Apt. #, etc. ' Suile, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For _
59-3415298 Not Applicable
Zip Country . Zip C?ountry 8. Cerlificate of Status Desired 0 ?:;g?q mﬂonal
6. Name and Addreas of Current Regisiered Agent 7. Name and Address af New Registered Agent
R —— e L T T e e s v e | JName e e e T el et e——— - s -
g:lél"s?s, RFA'-'YKl NG STREET Strest Address (P.0. Box Number is NoI'AcceprabPe)
QCALA FL 34471
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE ﬁ?"\—/ & 4-2 -0
Signature. DATE

(NOTE: Registeract Apenl sipnatum requinssi whan renstonng]

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlribution. O Addad to Fees
of Ste
FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
7 Detete me OO cnange [ Addition
NAME BATH, BEN NAME
STREET ADDRESS | 13611 N. MAGNOLIA AVE. STREET ADURESS
CITY-S1- 2P CITRA FL 32113 CImy-S1- 2P
me [ Detete TILE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-51-ZP i CITY-5T-20
TILE . T pelere FILE DO change [ Addition
Sl NAME ] USRS —————— T — - NAME -7 »=~=]- B - —— o mm— et |
STREET ADORESS. | _ _ _ .|| STREET ADDAESS
CiTy-Si-2P CITY-5T-2F ; -
TRE . ] Delete LE O change [0 Addition
NAVE . NAME
STREEY ADGRESS STREET ADDRESS
CIFY-ST-2P CITY.ST-71P
" TE [ Detete THLE Jcrange [ Addition
HAME i NAME
STREET ADDRESS STREET ADORESS
CAY-ST-IIF CITY-5T-2IP
TE {7 Delete WILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1997&3)(:’), Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation of tha receiver of trustee empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my narme apoears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

. | ulal o3\ 7232 -5




