2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # HB9942 - - ~ Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
HYDROSTATISTICS, INC.
?rinctpai Place of Business Mailing Address
8717 NW 58TH PL 9711 NwW 58TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
i
i
S — T
Suite, Aot #, eto Sure, Apt #, sl MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
58-2620726 Not Applicable
Zip Country Zip Country 5. Certificaie of Statws Desired [ Eﬁ';fqﬁféﬁmm
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent )
Name
S%F%['N&&!C?Q%LI.—IKF”L Strent Addrass {P.0. Box Number is Not Acceptabile)
GAINESVILLE FL 32653
City FL I Zip Code

8. The above namad entity subrmals this statement for the purposs of changing is registered office or registared agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE —
Sigasrues, ypad o granad eame of tegistered agom and ute § apokoable (NOTE Regrsiered Agert signalknre requret when remsiannsg) LaATE
. FILE NOW!!! FEE §§ $150.00 8. Election Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution., | Added fe Fees
Make Check Payable to Florida Department of State -
10. COFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO COFFICERS AND DIRECTORS IN 11
TRE P = tetete TLE [ Change [ Addition
HAME OCH!, MICHEL K. HAME HOmoonandss
STREET ABORESS 9711 N.W. 5TH PL. STREET ABDRESS 02706 T4-80054-025 150,00
SITY-ST. TP GAINESVILLE FL CATY- ST- 7
TE [ oelete YR £ Change {1 Aadition
NAME HAME
SIMEET ADDRESS STREET ADBRESS
CHTY-ST-2P CHTY-ST- 2P
it . 3 Delete TITEE 7 Change {73 Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
ITY -57-ZP I CISY.ST- 7P
THLE 1 Detete HIE [l ohange I3 Addition
NAME AR,
STAEET ADORESS STREEY ADDRESS
CiTY -ST-2P CITY -S7-2IP
THiLe 3 petete L [ Change 3 Addhion
NAME NARE
STREET ADORESS STREET ADDRESS
CHY.ST- 2P CITY-$3- 3P
THLE O peiete THLE [ Crange [T Addfition
NAME NAME
STHEEY ADDRESS SIRIET ARDRESS
Ty ST-71 CITY-5T-2P

12 | nereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 1 {9.07(3)(3), Florida Statutes. HHurther cenily that the inforrpation
ingicatéd on this report or supplamental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer ot frusies empoweared 10 execyte this report as réquired by Chapler 507, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE:"///}%‘M@‘ Michel K. Ochi, President. Eér%"?"‘(‘?”?[ {352)375-14553
" =y

CHEMATURE AND TYPED MR PRINTED NAKLE OF SENING AERCTE OR IRECTOR ¥ Data Batina Prnong #




