2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # F98000003747

1. Entity Name

HYDRAPOWER INTERNATIONAL, INC.

R

Mailing Addrass

P.0. BOX 2649
MARCO ISLAND, FL 34146

Principal Place of Business

P.0. BOX 2649 f_
MARCO ISLAND, FL 34146

DO NOT WRITE IN THIS SPACE

FILED

—Aug 15, 2005 08:00 AM
Secretary of State

AT MO A

07052005 Mo Chg-P CR2E034 (10/03)
4. FEl Number Applied Far
54-1122606 Mot Applicable
ifi ; $8.75 Acdttional
%. Cerlificate of Status Desired 0o & Renuired

%. Name and Address of Currant Registered Agent

WISSING, CAROL A

531 CONOVER CT. ) -
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement fér'ihe’bdrb‘c;éé of changing its registered otfice or registered agent, or hoth, in the State of Floricia, t am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

I mnAnATRANS

Signawe. typed or printad name of ragistered agent and Lida If applicabla

{NCTE: Ragiaterad Agant signatura required whan minstating}

e e UL R Y

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Conirlbution.

9. Election Campaign Financing

$5.00 MzyBe
Added io Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

"~ OFFICERS AND DIRECTORS ]

10.

cpP

WISSING, ROBIN F
STREETADDRESS | 531 CONOVER CT. T
UN-SZF | MARCO ISLAND, FL. 34145 ‘

TTLE
NAME

TITLE S

NAME WISEING, CARCL A

STREET ADDRESS | 531 CONOVER CT.

CITY- §7-ZP MARCO ISLAND, FL 34145

TILE

NAME

STREET ADDRESS
CY-£7-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T. 217

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.0:%3}6), Florlda Statutes. 1 further certify that the information
indicated o this report or supplemental report is true and accurate and that my signatura shall have tha same legal
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Caro/ B-bissiy

ect as if made undar oath; that | arm an officer or director

HIGNATURE AND TYPED OR PRINTED(IAME OF SIGNING OFFICER OR DIRECTOR

e
d

ey Ry

som s cavee

J’%as; AB33A4Y25377

Dayiime Phone #

e g




