FILED

2004 FOR PROFIT OOHPQBATION ADr 05, 2004 8:00 am

ANNUAL REPORT (AR) 3 : F Stat
i~ =
DOCUMENT # 686424 v ceretary of State
1. Entity Name 03-22-2004 90039 024 ***150.00
HYDRAULIC SERVICES, INC.
Principal Place of Business Mailing Address
REATI 740 CREATIVE
P T o B 66409797
LAKELAND FL 33813-4907 LAKELAND FL 33813-4807
F

N— e

Suite, Apt. #, efc. Suite, ApL. #, etc. MOORE CR2E024 (1 1‘.‘03)

City & State City & Stale 4, FEI Number Applied For

59-2024345 Not Applicable
Zp Country Zp Counlry 5. Certilicate of Status Desired [} ?eae'g?qmma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agemt
. Name
- “‘”?BY;\S’ASTEE'O%?I:?AEI:\}.\{Igf = = s s wza e | Shreet Address (P.O. Box Number.is Not Acceptable) . .. . .. _..._ . N
LAKELAND FL
Cily FL | Zip Code

8. The above named entily submits Ihi
* the obligations of regisiered agent
od

tajament for the purpose af changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE = - ) . . - A —
b Sigriatuce. typed o printed nmszgwm agant and {4 agphcable. (NOTE. Regisiarsd Agent Sighiturs roqumed when raitstaieg) DATE
] A - L . v * 9. Election Campaign Financing - $5.00 may Be
Trust i itution. Addsd
. Make Check Paryabla o Florida Department ot Stete rust Fund Gontripution fo Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME TO [ Detete TIE OJchange ] Addition
RAME WALL HL I NAME
STREETADDRESS | 740 CREATIVE DRIVE STREET ADQRESS
omr-51-27 FLAKELAND, FL 00000 CIFY-5T-2IP
nme DP [ Detate e [JChange  [C) Addition
NAME WALL, HLJR NAME
STREET ADDRESS | 740 CREATIVE CRIVE STREET ADDRESS
CY-ST- 2P LAKELAND, FL 00000 CITY-S1-TP
THE vP O peiet T O crange [ Adaition
NAME WALL, TODD M. . NAME
STREET ADORESS | 740 CREATIVE DRIVE STRELT ADDRESS
e oo |CmestBP . BAKELANDFL —o —c o om e oo oo R 110 F 1 N R —— = e
TITLE £ Detete e I crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P OFY-ST-ZP
e O Detere THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oY -ST-TP
TME O petere RLE JcChange ] Acdition
WAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIY-SE-2P
12. | hereby certify that the information supplied with this filing dgé tion stated in Section 119.07(3)(), Plorida Statutes. 1 further certify that the information

Indicated on g
of the corperation Of the racaver o trustes empowared L6 gxe

is reporn or supplemental report is rue and g

and tWat my si nature shall have the same

legal effact as if made under oath; that | am an officer or director
eport as 1 quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wilh an address, with all other,

SIGNATURE:




