2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGEUMENT # P97000024137 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
A-1 FORKLIFT SERVICE, INC.
Principal Place of Business ) - Mailing Address S T
5800 BEACH BLVD, SUITE 203-405 5800 BEACH BLVD, SUITE 203-405
JACKSONVILLE FL 32267 JACKSONVILLE FL 32207 ~
P T 1 (MDA RA AT Rm
Suite, Apt #, elc, ’ Suite' Apt. ¥, EtC ) o 15t MOORE CR2E034 (10‘(04)
City & State T City & State 1 4, FE! Numnber Apphed Far
Ze Couniry 4p Country 5. Certificate of Status Desired [ fi-ggﬁﬂ"""m
6. Mame and Address of Current Registeted Agent ~ 7. Name and Address of New Registarad Agent T
At il = - s R L e AL
SWB%(')J E’E’A%aHéAL%%ASUITE 203-405 Street Address (P.0. Box Number is Not Acceptable)
¥
JACKSONVILLE FL 32207 — — ; g
City ’ ’ FL } Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent : E

SIGNATURE e . - —— - - ————— S,
Sanalura, typed or printed nama o ragislerad sgent and ife of appicanie (NOTE Registeted Agent signalLie raqires when meinstahng} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrfaution. [ Added to Fées

10. OFFICERS AND DIRECTORS - l 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
BiLE D [ Delete I BHE IAOOTEOR59G (O thiange L] A
NAME WILDER, RICHARD NAME e “,{}i IGS"BDDSH“"GIS 15{] DU m
SIREET ADNAFSS | BB0C BEACH BLVD, STE 203-405 )| swtETADNRESS =S t - -
CITY- ST -FiP JACKSONVILLE FL 32207 - LITY-ST- 2P

e T O Delete I ' T [iChange [ Addinc
HAME NAME

STREET ADORESS SIREFT ADNRESS

CiTyY-8[-£IF ' CITY.ST- AP

i o Ol oelete JHILE o i “[dchange A
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y- ST-2Ip CITY-57- 7IF

TILE ' 7 petete [iLE [ Change [ awbiin
NAME NAME

SIRELT ADDAESS STAFET ADDRESS

Ciry-ST-21P CITY-ST- 1P

TiIe T C Ol helele [ e ' B T DOchage DA
NAME NAME

STREE ADDRFSS ST ADORESS

CIY-S1- 2P Cx-51- 0P

THLE o [ pelets e ‘ o "[change [ A
NAME NAME

STREE [ ADDRESS SIFLET ADDRFSS

CiFY- 5T 9P CITY Si. 21

12, | hereby certify that the information supplied with this filing dees net qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutés 1 further certify that the informatien
indicated on this report or supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 ar Block 11°
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE<]_ \ oS R\ en foy [ (-29-04 904-9 23329,

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dale” ~ Davume Phene #



