2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-Feb 21, 2005 08:00 AM

DOCUMENT # 521696 .

1. Entity Name
FLORIDA HYDRONICS, INCORPQRATED

Secretary of State

Principal Plzce of Business

2929 EDISON AVE o
IACKOSNVILLE, FL 32254-4313 US

Mailing Address

2629 EDISON AVE
JACKOSNVILLE, FL 32254-4313 US

g”(..- A, s TR £

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent i

LI T

02142005  NoChg-P CR2E034 (10/03)
4, FE! Number Applied For
59-1709515 Not Applicable
$8.75 additional

. Certificate of Status Desired 3

Fee Requirad

VON HERRMANN, BAYARD B,
4650 ARLON LANE ~ __ ) oo
JACKSONVILLE, FL 32210

—:DO NOT WRITE
IN .THIS SPACE

sx

oo e |

8. The above named entity submlts thls statement fof the purpose of changing nts regnstered ofilce or reglstered agert, or bath, in the Stata of Flerda. {am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Bignaise, typed of 'pvhmt;r;;ned agisieten agert ar;u{lﬁai!appncahm (NC;';E. Registered Aglem sigratune rem.nre.d wnenre.ln;'laﬁnu) 7 — DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After Nay 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. Added to Foes

0. _OFFCERSANDDRECTORS . L 1. o
TITLE PD
NAME VON HERRMANN, BAYARD
STREET ADDRESS | 4650 ARLON LANE o
omy-sT-2P | JACKSONVILLE FL, o naoone3 8‘3‘:"
TITLE Sb s o
NAME VON MERRMANN, CAROLYN SP HEI "fl‘ S BGD?L—J—%E 58 Dﬂ
STREET ADDRESS | 4650 ARLON LANE
eny-st-2F | JACKSONVICLE, FL - L
TInE viD
NAME GREY, EDWARD R. JR. . oo
STREET ADDRESS | 9652 BEAUCLERC BLUFF DR. 2
orv-st.2P | JACKSONVILLE, FL — DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P o B _ S
TILE
HAME
$TREET ADDRESS
CITY-81-2IP B B L - s
mie
NAME )
STRELT ADDRESS
SITY-ST-2P = ;

12. | hereby cartify thas the injormation supptied with this iin 3 does not gualify for the exernption staied in Sectien 119 D?gaj(t) Florida Stawites, | furthar certify that tha lnformahon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation ¢r the recelver or frustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with alf other like empowered.

SIGNATURE:

D yfos oY . 383 J3DD

SIGNATURE AND TYFED CR PHINTED N.AHE OF SIISNING OFFICEH OH DIAECTOR

Date Daytme Phane 4




