2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # H32448 ecretary of State
1. Entily Name 04-12-2005 90137 046 ***150.00
HOSE & HYDRAULICS, INCORPORATED
Principal Place of Business Mailing Address
C/C NORMAN DEAN BEACH ) C/0 NORMAN DEAN BEACH
504 S MYRTLE AVE 504 5 MYRTLE AVE
2. Principal Place of Business 3. Mailing'Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2471527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilior_;al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e J W
"BEACH, NORMAN DEAN - NIV, _ VO N
504 § MYRTLE AVE Street Addﬁs‘sg % BOX@LE?&{% NEtDACéE‘DDlaNE)
CLEARWATER Fi. 34616
Ci ] Zi C
Y CLEARWATER FL | %208

B. The above named enti
the obligations of re

SIGNATURE ‘-’Mjgk) ﬂ/M) \SOU LY %U//Z/ [7’- & oS5

/larﬂ;a typed & prnisd name aqenl a"d Lile byl epplcable {NOTE Ragsiered Agent sigralus required when reinsiating) DATE

Ubmits this stasgment fo the purpose of changing its reg|siered office or registered agent, or both, in the State of Florida. | am famlllar W|th and accept

9. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

OFFICERS AND DIHéCfORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PSTD O] Detete e vP D Change (] Addition
NAME BEACH, NORMAN D NAME BEACH, NORMAN ©.

STREET ADDRESS | 920 PINELLAS STREET SIREETADURESS | | 2 GO LAKEVIEW RD  #20l

onr-si-2p -|CLEARWATER FL avsize | CLEARWATER, FL 2375(,

TILE VP ’ _ O Delete TITLE Psto lﬁlt}hange [ Addition
NAME BONIN, JON W NAME [PBoNIN [ JOoN W.

STREET ADORESS | 15690 MORGAN ST STREETADDRESS [ 92} BRADFORD ST,

ory-s1-2P | CLEARWATER FL CITY-ST1-2P CLEALWRTT R, FLL 233 7L

BILE [ pelete TILE ' O change  {7] Additian
MAME NAME ’

STRELT ADDRESS - - STREETADDRESS |-

CITY-ST-ZIP CITY-ST1-2IP

TILE 1 Delsts TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-Si-2F CuY-s1- 2

TILE 1 Delete LE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-ST-7P . CITY-S1- 7P

TILE 1 Deleto T1LE ™ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP ) Cliy-S1- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememaf repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or; frustee empowered cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address with aliGther ke empowerad,
SIGNATURE: / / - ¢ - Of 222 9/2099

SGNATURE AND TYPED OR PR]N‘I'ﬁD’ﬂ.’MIE DF SIGNING DFFICER OR DIRECTOR Daywma Phone #




