2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

1, Ently Name Secretary of State

UNITED HYDRO ENGINEERING, INC.

Principal Place of Buginess Maziling Address ) B

8098 SW 106 PL ' P.O. BOX 771746 B

OCALA FL 34481 QCALA FL 344771746

e s [N EOGATINID
Suite, Apt. #, elc. — | Sure. Apt 7o MOORE CRREQ34 (11/03) 7
Gty & State City & State | & FEi Namber ' Apoied For

_ 65-0595?_1 3 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Cesired 128 geae.;{fq lﬁ?:;ﬁonal

6. Name and Address of 0urrent'Begistered Agent 7. Name and Address of Neﬁ Registered Agent

Name

ZUPPARDG, J E

8098 SW 106 PL sireet Address (P.O. Box Number is Not Acceptable}

OCALA FL 34481

Coy — FL I Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the obligatons of registered agent.
szé . ~ N W .
registered ager and title f applcabla, (NOTE. Registered Agent signalure required when renstahng} LY

y DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

: s 9. Electicn Campaign Fi 1
After May 1, 2004 Fee will be $550.00 Election Camoaign aancing. - $5.00 May Be
Make Check Payable to Florida Department of State ’
10, ~ OFFICERS AND DIRECTORS 11. ADDIT:ONS | CHANGES 10 QFFICERS AND DIRECTORS N Tg .
e PD [ Delete TALE [ Change [ Additian
NAME ZUPPARDQ, J. ELIZABETH NAME ,
STREET ADDRLSS | 8098 SW 106TH PL STREET AGORESS oo W et - T
iy R R R F R W oo s
CTY-StZP  {OCALA FL 34481 BIY-57. 2P e H R KA B
THLE O pelete TELE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TLE 1 Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1- 2P CIY-ST-2IP )
e £ Detete THTEE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
Y -51-7P o I CITY-ST- 2P )
TITLE [ Delete Tm [JcCnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADPRESS
CIY-ST- TP CCTE-ST-IP _
ME [ peiete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
€ITy-5T-29 CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that i am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes, and thal my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /




