‘

. ‘2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H89942 FILED
1. Entity Narne
HYDROSTATISTICS, INC. OIHAY 13 pPH 3: 38
SLWE TARY OF STATE
Principal Place of Busiress Mailing Aadress , f- LLAH ACO E' ~ it
13200 W NEWBERRY ROAD, APT D-18 13200 W NEWBERRY ROAD, APT 0-18 1 AsSkE ! “‘OMDA
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
TR T T [ s e
Suite, Apl. ¥ etc. Suile, Apt. #, elc, 04182009 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-2620726 Not Applicable
Zip Country Zp Counlry 5. Certficate of Status Desred (] Sge‘;‘guﬁfe‘g“o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent

Narneg

OCHI, MICHEL K.

13200 W NEWBERRY ROAD, APT D-18 Street Address (P.O. Bax Number is Nol Acceptabie)
NEWEERRY, FL 32669

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing s registered office or registered agent, or boln, in the State of Flonda. | am familar with. and accepl
the obligations of registerad agent.

SIGNATURE
Signalure Kpad o Nanted natie o regisiered agert and e i apphcable, {NOTE. Reqistsred Aqeat Sigratuze required whinn feinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Elecuan Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Delete TITLE []Cnange [ Adation
HAME QCHI, MICHEL K. NRME _
STREET ADDRESS | 13200 W NEWBERRY ROAD, APT D-18 STREET ADDRESS 5 L|||:l 15558993 01%S
ofvstze | NEWBERRY, FL 32669 aTY-5T-2P U5/13,09--01034--003  ##150.00
HiLE 2] Delete TITLE [[JChange  [] Acdilion
NAME HAME
STRFET ADDRESS STREET ADDRESS
IY-ST- 2P crry-S1-2p
TITLE 1 Delete TINE (" change [ Aodinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1.2IP \ CITY-§T-2P
TITLE O oelewe THLE [ change 3 Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE / 1 oetete ILE [0 Crange  [] Acanion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-§T-2IP
TITLE ] Detete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP

12. 1 neraby certily that the information suppliad with this filinc? does not gualify tor the exemptions contained in Chapter 119, Flonida Statutes | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or duecior
of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an altacgym ith an address, with all other like empowered,
/%:

SIGNATURE: L/“&Vl d prenel K, 8CHI, Proside ffesfo} (352) 332~§2 58

V4 chNANRz AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prone 4




