- FILED
2005 FOR PROFIT CORPORATION - Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K94481 Py 02-14-2005 90073 045 ***150.00

1. Entity Name
ADVANCED HYDRAULICS, INC.

3

Principal Place of Business Mailing Address

% DANIEL R. JOSEPH % DANIEL R JOSEPH 50015105

1180 N LANE AVE 1180 N LANE AVE

JACKSONVILLE, FL 32254 US JIACKSONVILLE, FL 32254 US
e S SO R R
Suite, Apt. #, efc. Suita, Apt, #. etc, 02082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numbaer Appilied For
: 59-2949667 Naot Applicable
2P Country ap Country 5, Certificate of Status Desired ] $8.75 Additional
_________ N - Fee Requirec
6. Name and Address of Current Registered Agont T 7 Name and Address of Naw Registered Agent
Name

JOSEPH, DANIEL R.
1180 N LANE AVE Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, F1. 32254

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- | am familiar with, and accept
the obligations of registered agent. ] - : . .

SIGNATURE . .

s . ;Sigr\a!ure. typed or printed name of registerad agent and tite if applicable. (NOTE: Regisg?r:‘e?d .:ganers‘_igna(ua required when reinstaling) DATE

r. v ]

‘T FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 May Bo Pyttt T
~ " After May 1, 2005 Fée will ba $550.00 . Trist Fund Contribution. - - :;--D“ Added fo Fees . VU0V S AR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME P [ Delete TITLE [ change [ Addition
NAME JOSEPH, DANIEL R. : NAME

STREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE, FL 32223 Clry-§1-2ip

TLE v [ Detete TLE [ cChange  [Z] Addition
NAME JOSEFH, LISA NAME

STREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS

CiTY-8T-2iP JACKSONVILLE, FL 32223 CITY-ST-2P )

me . _|8T o . O Delete TILE _ - L [ cChange [ Addition
HAME PRESLEY, DOROTHY B NAME )

STRECT ADDRESS | 304 BAISDEN RD STAEET ADDRESS

CHTY-5T-2IP JACKSONVILLE, FL 32210 Ciry-§T-2P

TITLE [ Deletz TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-21P

TME ] petete TME O chenge [ Addition
NME | - . ) . NAME .
STREETADDRESS | . . . R . .. STHEETADDRESS | . B

om-stze | ., ! i | Eug:E : B B

TIHLE ) oS O pelete sy - - TME. . = -3 Lo [ change [ Addition

N TN e e '

SREETADORESS | -~ . - w .. .07 TN ewerdoess | T C, t  t o oo
gry.st-zgr | T e ’ T oo CITY-ST-2IP B - - - - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statwtes. 1 further certify that the information
indicated on this report or 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@e‘mer or {rustes empowaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
achm

changed, oron an a nt with addre_ "s,,v/:i all otheglike empowered.
4/?/' 4 // Damre £ Jose b > /0-057 %y 75¢ 5753
/ Dats

SIGNATURE AND TYPED OR PRINTED n“e OF G/GNING OFFICER OR DIRECTOR

SIGNATURE:

Daybme Phone #

: -



