2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P00000039300 - TER, Feb 23, 2005 08:00 AM

1. Eniity Name Secretary of State
BATES HYDRAULICS INC.

Principal Place of Business .. L . Mailing Address

P.O. BOX 386 : P.O. BOX 366
PERRY FL 32348 PERRY FL 32348
Suita, ARt #, etc. . Suite, Apl. #, etz, 15t MOORE CR2E034 (10/04}
City & State = — Ciy &s@le - 4. FEINumber Appliad Eor
o ] o B 59-3638192 Nat Applicable
Zip Country ap Couniry 5, Cerbiicate of Status Desired | ?8'75 Additional
ee Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . L
Name
ggg()E ?_—blT_péLYJLRAD Street Address (P O, Box Nﬁﬁ}i-aer is Not Acceptable)
PERRY FL 32347 ) * =
- City FL Zip Ceode

8. The above named entity submits Fuis statement fof the purpess of changing its -regl_s-te_red office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sgnature. typed o prrtad hame of registerad agent and tilie i appleable INOTE Ragslaied Agent sgnatas raqured when ez iztingy DRTE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 '
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

0. = OFFICERS AND DIRECTORG A K& ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT o 1 Delste i []change  [] Addition
NAME BATES, PAULA HAME

STAEET ADDAESS | P.O. BOX 366 - ' STREET ADDRESS HON 239903

arv-stzp | PERRY FL 32348 . Quvsiw Q2 22 05-0008-010 150, 00

TiLE [ Delete e [ Change ] Addition
NAME HAME

STRLET ADORFSS SIRELT ADDAFSS

oiTY ST-21p k LT Si- 7R

TILE 1 pelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ARIDRESS

CHY- ST-2IP . QY-S1. 71

TITLE [J Delete IILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

oITY- §1- 2P Y-St 7P

ik £ Delete une [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P ) ) oY-gT. e

L 7 Dalete TLE O change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADORESS

CIY-sT-2Ip CITY-ST- 8F

12. | hereby certim that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatad an this repor! or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver 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
changed, or on an ataghssest with an address, with all other like empowerad.

SIGNATURE{_ /7] // K

- ‘ ¢/
-l P .‘I. i, Wl Y £
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

1 B S W e A -




