2004 FOR PROFIT CORPORATION
ANNUAL REPOR’

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # F01000006187

1. Entity Name
HYDROLEC, INC.

01-30-2004 90066 016 ***150.00

Principal Place of Business Mailing Address 44y U b U J a
5018 STEPP AVE 5018 STEPP AVE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number | Applied For
52-2355652 Nel Applicable
Zip Courniry Zip Couniry 4. Certificate of Siatus Desired (M| $8'75 A'dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAWASAKI, KIM

KAWASALA, KIM
5018 STEPP AVE.

Strest Addrass (P.O. Box Number is Nol Acceptahle)

50_18 STEPP AVE

JACKSONVILLE, FL 32216 . _ __ . _ _

e e e e b oy - -

JACKSONVILLE FL | %9216

(s

8. The above named entity submits this statement for ths purpese ol changing its registered
the obligations of registered agent.

affice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

SIGNATURE

Signature. typad or orinted name of registered agent and titke f applicable.

{NOTE: Registered Agent signature required when ¢einstating)

DATE

FILE NOWI!! FEE IS $'i50.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added io Fees !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PCD . U7 Detele THLE [ Cange (] Acdition
NAME KAWASAKI, KIM NAME

STREET ADDRESS | 12868 BRADY RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL - CITY-ST-2IP )

11LE O Detete nsLe [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-grizp T[T T .

TITLE T Deiete TITLE ] Crange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 e e . OITY-ST-2F . - -

TLE [ Detete TILE O crange [ Acdiion
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TmE [ Deiete TIILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST- 2P .

TITLE [ Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-21P p -

12. | hereby certity that the information supplie
indicated on this report or supplemental g
of the corporalion or the receiver or try
changed, or on an aitachment with

SIGNATURE:

s

h thig'filng doed not guality for the exemption siated in Seclion 119.07(2)i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
gute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone # J

SIGNATLI{E AND TYF? OHWTED ME OF SIGNL FICER OR DIRECTOR Date



