2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P0O0000117908 Apgéf,.’jgff 0?85'235 "

1. Entity Name IR
HYDRAULIC HOSE & CYLINDER, INC.

Principal Place of Business Mailing Address
617 SOUTH EVERS STREET 517 SQUTH EVERS STREET
PLANT CITY, FL 33366 PLANTCITY, FL 33568

IR AR S e

04092005 No Chg-P GR2E034 {10/03}

DO NOT WRITE IN THIS SPACE o Aol

59-3689164 Not Applicsble
| $8.75 aqditonat
5. Certificate of States Desired O Fee Required

&, Name and Address of Gurrent Registered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity subrits this stalement for the purpose of changing its registered office ar registered agent, at hath, in the State of Flarida. | am familiac with, and accept
the obligations of registered agent. . .

SIGNATURE
Siatrg, typed o prded feste of regrstend agonk and ttle £ apphitable. {HCTE. Y rocuked when £ QAT
FILE NOWI FEE I8 $150.00 9. Election Campalgn Financing $5.00 wiay Be
After May 1, 2003 Fee will ba $550.60 Trust Fund Confribution. [J  AddedtoFaes
10, OFFICERS AND DIRECTCRS |
TARE PD
NAME. CALLIS, GLENN W
STREET MJORESS § 617 SOUTH EVERS STREET - g -
G-STZP | PLANT CITY, FL 33566 _ UBOUGLZN254 T
e VSTD D471 30580075017 150,00
RAME CALLIS, PATRICIA A

SIRKETADORESS | 617 SOUTH EVERS STREET
CITY-ST-2° PLANT CITY, FL 33566

TLE
RRME

N DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CTy-ST-29

THLE

NAME

STREET ADORESS
chy-st-ag

e

RANE

STREEY ABDRESS
£y-S1-ZP

12. | hereby certify that the information supphied with this Ting doss not qualily for the exemplion stated in Seciton 119.07(3)(i), Florida Swatutes. § further certify that the information
indicated on this repoft of supplemental repatt is thue and accurate and that my signatuye shall kave the same legat efiect as if made under oath: that | am an ofiicer or ditecir
af the cotporation or the recever or brustee empowered 1o execute this teport as required by Chaptes 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an address, with alf ather ke empowered.

sieNaTURE: AL @ LD - <Y L= ff - OMS /27570577

MONATIFE AND TYPED CR PRENTED NAME OF SIGNING OFRICER ORf DIRRCTOR




