2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

ecretary of State

04-02-2004 90257 034 ****50.00

DOCUMENT # L03000006974 ‘
1. Entity Name

HYDRO-CORP, LLC

Principal Place of Business Mailing Address

530 HADLEY DRIVE 530 HADLEY DRIVE

BgLM HARBOR FL 34683 EELM HARBOR FL 34683

JAYU3HY2

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, elc. Suite, Apt. #, elc.

—as

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appliad For
g -8 1S5 7 Cf’/ Not Applicable
Zip Country Zip Country " ; $5.00 aganional
. 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Raglstared Agemt 7. Name and Add of New Regisiered Agent
e e w m—— e s ez L Name, ime. o R _ .
S —_ A s 0 Sttt an m L o T e e - D s e D et e — o -
OVERBY, JAMES P . - - = e
T AR L A N B Y = e = ~Street Adgress (.0 8ox Number 1§ Not Acceptatle! e
530 HADLEY DRIVE { umberis piasie)
PALM HARBOR FL 34683
” Gity FL ! Zip Code
B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE E
Sww-_wpmmgmmu< o DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
me MGR 7 Detete e ] Ghange [ Addition
NAME QVERBY, JAMES P HAME
STREET ADDRESS | 530 HADLEY DRIVE STREET ADDRESS
CAY-sT.2P PALM HARBOR FL 34582 CITY-37-21P
TINE 0O Celete e ClcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Cmy-S1- 2P .
e i . o 7 Detete e [ Change [ Addition
tum-'--' | TV e e W i A T i eslmre—— —a— - i np———— - ——— .WE‘ - | p— — —— - o e PR - r— ——— —— e e e waeem v Pl
STREET ADDRESS STREET ADDRESS
oSz S . cay-5t-7 ,
me 7 petete TME [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 CITY-57.2P -
e [ Celete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-51-29 CIry-ST-2P
T O Oelete inl [Jchage ] Addtion
AN NANE
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY- 5721
1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stannes. 1 further cestify that the information
indicated on (his reporl is irue and accurate and that my signature shall have the same lagal affect as if made under gath; that | am a managing member o manager of the
limited liabitity company or the receiver or trustes empowered 1o axecute this repori as required by Chapter 608, Florida Siatutes.
SIGNATURE; |29/04 727-020 7500
SIGRA MEMOER, O AUTHORIZED REPRESENTATIVE Deae Darytrre Phome ¥




