2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Hegs42 Mar 08, 2005 08:00 AM
1. Entiy Name Secretary of State
HYDROSTATISTICS, INC.
Princlpal Place of Business o - ) I\_ﬁfaihng Address
9711 NW 83TH PL _ g711 NW 59TH PL
GAINESVILLE FL 32653 . GAINESVILLE FL 32653
us us -
N il AR
Suite, Apt, #, etc. ) ﬁs__ o B Suite, Apt. # sic 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FE! Number Applied For
?9'?620726 Mot Applicable
Zip Country 2P Couniry 5. Certiﬁcéie of Status Desired O ?fe'gi;f:gbm'
6. Name and Address of Cufrent Ragistered Agent 7. Name and Addrass of New Registered Agent )
—— e — ot bbb LI — N
gﬁl}“'NhC\llcggﬁ%_lKﬁL N Strest Address (P.0. Box Number is Not Acceptakle) T
GAINESVILLE FL 32653 -
City FL Zip Code

8. The abave hamed entity sUBmits this statement for he purpose of changing its registered office or raglstered agent, of both, in the State of Florida. | am familiar with, and ascapt
the okligations of registered agent. - : :

SIGNATURE

Shgnature, typed or pridte name of regrsiered agent and [ i adplcaklo INOTE Regrstered Agart signatues rocured when mmstaling) DATE

 FILE NOW!! FEE IS $150.00 . )
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Deparfient of Stafe

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribuion.  [J  Added fo Fees

10. _ OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) ) - T3 Delele mE [Jchange [ Addition
NAME QCHI, MICHEL K. NAME

STREET ADDRESS 9711 MW, 59TH PL.. _ SIREFT ADORESS DB Hggggﬁneggggg NS 150,10

cre-sT. 2P |GAINESVILLE FL R wrvesioze g 5B .60

il S T Doaee e ' Ol change L1 Addilion
HAME HANE

STREET ADORESS SIRECT ADORESS

CITY-ST-2F CITv-ST-2P

TLE - - Ooeiste - @ mme [T ohange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21p ' LiY.81-2P

TILE - T T [J celele  § nnf TJcChange [T Addilion
NAME HAME

STREET ADDRESS STREE) APDRESS

CTy- ST-2IP CITY-51-21P

LHE - T gD Delete e ) [ Change E]Add:ifion
NAME H NAVE

SIAZET ADDAESS — STREET ADDRESS

CilY- ST-2IP CIY S

e o T [T Delets TmE [JChange [ Addon
NAME H NAME

SIREET ADDRESS STREFT ADDRESS

Cy. $1-20P oY.S2F

12. | hereby carlify that the information supplied with TRis filing does not qualify for the exemption stated in Section 1 19.DT$31'(T), Florida Statutes. 1 Rurther certify that the information
indicated on this report of supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowerad -

g !
SI'GNATURE:'/'?J

_ Michel K. Ochi, President %A[ v Ssel [3:;)37;‘. /5{;:

NATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR |

Date DaytrneProns #




