FILED

200§ FOR PROFIT CORPORATION | May 07 2004 8:00 am

ANNUAL REPORT (AR)~*

———

DOCUMENT # 538921 Secretary of State
1. Entity Name 03-15-2004 90026 022 ***]158.75
P & H HYDRAULIC SERVICE INC.
Principzl Place of Business Mailing Address _
6530 TRIXY ST. 8530 TRIXY ST,
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
¥
2. Pl;ncipa_l Place of Busingss 3. Mailing Address lm ”ﬂ"l ’m’ﬂ “m'mlﬂn IWIIMI"’
suiIB. Apt. #, efc. Suile. Apl. #, elc., MOORE CR2E034 (1 ”03
City & Stale City & State 4, FEI Number Appliad For
. 59-1752194 Not Applicabla
Zip Country Zp Country 5. Ceniticate of Status Desired D/geﬂe ggm”"al
6. Name and Addrasa ot Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
' LI e J e e T i S - R T I e PV,
E’sAghTEF{:XYH‘ASBrLEY g - ; Straet Address (P.0. Box Number is Not Acceptable) ™
JACKSONVILLE FL 32219
City FL l Zip Code”

8. The above named entity submits this statement lor the purpose of ghanging its registered office or registered agent, or both, in the State ol Florida. | am famiiiar with. ant accept
the abligations of registered agent.

SIGNATURE ONGa .10 D oDt
: ﬂm;hu.'rpeaﬂl?mdmol regatared agent and tike i Appicable. [NOTE: Hegrsiered Agenl sgnaluee reduated wheh rensiahng} DAIE
- —
9. .Elaction Carnpelgn Financing me—_. $5, 00 May Be
Teust Fyund Contripution. ~ [0 Added to Feas
R ey v
DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 elere TinE : Ol change 3 Addition
NAME HANNER, HARLEY J NAME
SIREET ADDAESS | 6546 TRIXY ST STREET ADORESS
CiFY-ST-2P JACKSONVILLE FL 32219 CITY-51-2P ~
nne VP ' [ Detete WTE [Jchange [ Adition
Nang PICKETT, EDWARD L SR NAME ’
STREET ADDRESS |RT 1 BOX 2670 STREET ADDRESS
ar-si-ap |HILLARD FL 32046 Ty -51- 28
TIE ’ 0 oetete s Dl crange ] Addition
NAME NAME
" STREET ADDRESS _ X oo . _ N steeer ADORESS Lo - o _ .
WS | T T R OIS P
it [ Dekete me ’ Ol crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2P CITy-ST- 1P
TIE 3 Delete NTLE [Jchange  [J Addition
NAME NAME
STREET ARDRTSS SIREET ADDRESS
CITY-ST-2P Ciry-gt-2p
Tme £] Detete ME Clcrange {3 Acdition
NAME W NAME ~—
STREET ADDRESS STREET ADQRESS
CITY-51-71 * Crry-s3-2P
12. | hereby cerlify that the information suppilied with this filing does not qualify for the axemption staled in Section 119.07(3)(), Florida Statites. | furthgr certify that the information
Indicated on this report or supplemental (eport is true and accurate and that my sngn eyshall have the same legar effect as if made under oath; that | am an officer or director

of the corperation or the receiver of lru >
changed or ot an attachment . =

SIGNATURE.

by Chapier 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

3\\o\oq @ouYBRLBSE%D

YOR OWECTOR ~ ™= 7 Dayvern Prone

ppowered 1o executs this repgarn




