2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O0000070379

1. Eatlly Name

LIGHTNING HYDRAULIC SERVICE & SALES, INC.

May 03, 2004 08:00 AM
Secretary of State

Princlpal Place of Business

11181 43R0 SIREET N,
UNITB
CLEARWATER, FL 33782

Magding Addrcas

£321 ELMHURST DRIVE
PINELLAS PARK, FL 33782

R AT A

04302004 MNo Chg-P CR2E034 (10/03)

4, FEI Numbser anpileg For
50-3661213 Mot Applicable

5. Cerificate of Status Desied  [1 S0-79 Addtional

Fes Raguired

8. Name and Address of Currant Registerad Agent

ZAK, JAMES W
6321 ELMHURST DRIVE
PINELLAS PARK, FL 33782

DO NOT WRITE
IN THIS SPACE

= ==

8. The above named endty submits this statement for the purpose of changing its regisiered oEif:e or registered agent, or both, In he State of Florida, {am famillar with, and accept

tfw obligations of registored agent.

SIGNATURE i
Sugnatis s, tyged of frinted s of pegiRterat ng}em {fxgm- ﬁ aaax‘:.ab'!q. (Ncmf. Ragnateeact Aoy woAL repiced M\m:_mm) TATE
FILE NOWH! FEE IS $150.00 9, Eleciion Campaign Financiag $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, CFFICERS AND DIRECTORS i
HEF P
HAME ZAK, JAMES W
STREET ADDAESS | 6321 ELMHURSY DRIVE L
CHY-ST-2P PINELEAS PARK, FL. 33782 o S ﬁgﬂgﬂﬂigségq ”
T ST - U5/04/04-80127-018 150.00
HAME ZAK, LISAK
SERFET ADDARSS | 63271 ELMHURSY DRIVE
SITY-S1.-3P PINELLAS PARK, FL 33782
it
NARE
SIRTET ADDRESS
- DO NOT WRITE
K1
IN THIS SPACE
STAEET ADDRESS
CiTy-51-22 _ - —
[}i33
HAE |
KIREE T ADBRESS
LHY.ST-0F
Tkt
HAML
SIREET ADDAESS
Tive-S1-2P e e

12, {hetoby cerlify that the information sz:gpli@.d with this filing does rat qualily for the exemption stated i Section 119.0?23)[0, Fiorida Statutes. | further cerntify that the information
i repart is true and accurae and that My signabure shall have the same legal etfect as I ade under oath; that | am en officer or alrecior
of the corporation or the teceiver or ustee empowersd to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 o Block 11 if

ingicated on i repatt of supplemen

thanged, of on an atza;hmf‘nt with an address, wilh 4l ather tike empowered.

SIGNATURE: Lae. K M

SIGNATURE AHD TYPED OR PRINTED NAME OF Wam OFFCER O DIRECTOR

Daytma Phone #

//30/0y  TRT-5YS-DTIR0




