2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT * May 04, 2005 8:00 am

DOCUMENT # P96000095736 Secretary of State

1. Entity Name
AMERICAN LIFT, INC. 05-04-2005 90127 030 ***150.00

Principal Place of Businass Mailing Address
1736 N. MAGNOLIA AVE. P.0. BOX 5430
QCALA, FL 34470 QCALA, FL 34478
e P I EC AR M WKL
A5 AW Y™ AV

Suite, Apt. #, otc. Slio, Apt. #. etc. 05022005  Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Appliad For

Qeals i 59-3415298 Not Applicabla

_}EF 41y COU“GY 4 Zp Country 5. Certificate of Status Desired [ gese'gesqlﬁ?:;m"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILL, S. RAY
613 S.E. FT. KING STREET Street Adaress (P.O. Box Number is Nol Acceptable)

OCALA, FL 34471

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and aceapt
the cbiigations of registerad agent.

SIGNATURE

Signature, typed o prirted name of fegwterad agont anc tils if spplicable. {NOTE: Regstered Agent signatura raquired when reinsatng) DATE
FILE NOWII! FEE IS $150.00 9. Election CamDaiG_Jn F_Inancing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petste TLE [ change [ Addition
NAME BATH, BEN NAME
STREETADORESS | 13611 N. MAGNOLIA AVE. SIREET ADDRESS
CITY-S1-21P CITRA, FL 32113 CiTY-S1-2IP
THLE [ Detete TILE O change [0 Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -31- 2P
THLE i [ Detete TITLE O chenge [ Additlon
HAME MAME
STREET ADDRESS SIREET ACDRESS
CIFY-$3-21P CIrY-ST-21IP
WILE [ petete e [} change [ Aadition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 21
TITLE [ petere TITLE [ change  [] Addition
HAME NAML
STREEF ADDRESS STREET ADDRFSS
CliY-$1-21P CITY-ST-21P
THLE {1 Detete e [Jchange ] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-21P CIFY-ST-2IP

12, 1 hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made undear oath; that | am an officer ar director
of the corposation or the receiver or tTrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlac\?wem with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TRYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dayteme Prane #

(Bowsncin & B "ot D Uadis FoalT Y

2




