——

2004 FOR PROFIT-CORPORATION. FILED

- -~ = ANNUAL REPORT (AR) —- Feb 17,2004 8:00 am
DOCUMENT # P01000034692 oy Secretary of State

1. Ently tame 02-17-2004 90011 030 ***150.00
CERTIFIED HYDRAULICS, INC.~ - o |

Principal Place of Business Mailing Address )
22279 135TH COURT PO BOX 123 $ us J &
O’BRIEN FL 32071 ’ O"BRIEN FL 32071 “—? mf‘ [ .yp
. T oy 183 IFVREEGER lIIililiIlII LI
Suite, Apt. #, etc. Suile, ApL. #, etc. MOORE CR2EQ34 (11/03)
City & State C(is:s& itaxe - 4. FEi Number L. Applied For
en 52-2306178 Not Applicable
o ooy o 3)-’%—1 \ COUT]SO_{\V\{L 5. Cartificate of Status Desired d ?i‘gesm‘:?:{;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;;'g)?gﬁssg-?hscuoslh%-r Street Address (P.O. Box Number is Not Acceptable)

O BRIEN FL 32071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinfad name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature requined when fainstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
TmE PD [ Delete e [ dThange £ Addilion
NAME THOMPSON, GARY M NAME Thompssn 1 G Ay M
STREET ADDRESS | 22279 135TH COURT STREETADDRESS |22 (eB — 135 crd-
on-st-zp | O'BRIEN FL 32071 oY-s1-20 Olorien (FL 3287114
TTE SE. . O Delete TILE s E/Change ] Addition
NANE THOMPSON, SUSIE NAME Mhorpion,; Cusie
STREET ADDRESS | 22279 135TH COURT STREET ADDRESS [23- 32 (o —-1‘351‘* cric
orv-si-zP | O'BRIEN FL 32071 oStk | Olomen R 3z ot
TITLE {1 Detete TITLE [J Change [ Addilion
HAME = e & == e ——n (i ot ——— e tee e B HAME e . - e e m e - PR Lo S " —
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e ' _ (3 polete e . [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . CITY-ST-7iP
TTE ) 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ' CGilY-ST-2P
Tmie . [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : . | sTeET ADORESS
eny-s1-21P n CITY-51-29P

12. | hereby cerlify that the informatj
indicated on this repon or sup)|
of the corporation or the recei

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ental 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

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrnen

ith an address, with all pther like empowered.
SIGNATURE: % }/1{/0 ﬂ/ 3&0733“5(‘[?4

/ SHENATURE AND TYFED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Daytime Phane #




