2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F98000003747 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
HYDRAPOWER INTERNATIONAL, INC.
Principal Place of Business Mailing Add-r-e;s. — T
P.O. BOX 2649 . P.Q. BOX 2649
WARCO ISLAND FL 341486 MARCO 1ISLAND FL 34146
S T =1 U
Suita, Apt. #, elc. Suite, Apt. #, etc. 7 MOOHE CR2ED34 {11/03)
City & State Cily & State: 4. FE! Number Apphed For
o 54'1122§06 MNat Applicatle
Zp County o Country 5. Certificate of Status Desired | ?g'ggq Sfégﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agehi
Narhe
%?%gﬁb%AEEOCLTA Sireet Addrass {P.O. Box Number is Not Acceptable) B
MARCO ISLAND FL 34145
City — FL 7 s 7Zip bode

8. The ab:ave named entity submits this statement for the purpese of changing 1ts registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE ; N e = : .
Sipnanra, Wped of pnmad name of regiiered agent and 1t4 J§ appticable. {NOTE Regstered Agent signatuie reguired when reinstatingy DATE
FILE NOW!!! FEE I.S 3150.03‘ S 9. Election Campaign Firancing © $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cantribution. [0 AddedtoFees
Make Check Payable o Florida Depariment of State
10, OFFICERSANDDIRECTORS . .. 11, _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11,
TmE cp O elete TILE [ hange ] Additions
NAME WISSING, ROBIN F NAME
STREET ADDRESS {531 CONOVER CT. STREET ADDRESS
LTy ST 2P MARCO ISLAND FL 34145 B CiTY-S1- 1P _
e S T Detete THLE O cnange  [T] Acdition
NAME WISSING, CAROL A NAME LONOONESE2s
STREET ADDAESS {531 CONOVER CT. STREET ADDRESS Ge A1 0420070001 150,000
CIY-ST-2IF MARCQ ISLAND FL 34145 ) oITY-S1- 2P 3 N )
me T oelere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP cY-§I-21p
e {7 peigte I TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2P L
1ME ] Delele THLE [ Chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P
TALE 1 Delete WIE ] Change  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. 1 hereby certiég that the infarmation supplied with this ﬁiiﬂg does nat qualify for the exemption stated in Section 1 19.07&3]@. Florida Statutes, | further certify that the Information
indicated on this report o supplemental report is tue and accurate and that my signature shall have the same legad effect as if macie under oath, that | am an officer or director
ot the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f

changed, ar on an attachment with an addrass, with all other like empowered.
Stres B

sionature: (gl Wipory OBy B.Wiss.ng 0 2p 0¥ 2380405329




