2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # 284000080270 ecretary of State

1. Entity Name
PENINSULA HYDROLOGIC DATA SPECIALISTS, INC.

Principal Place of Business Mailing Address
103 MAR BRISA CT 103 MAR BRISA CT
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937

ARG R IAC WA

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3739320 Not Applicable
5. Centificate of Status Desred ~ [J  $0-7 0 Additional

Fee Required

6. Namc and Address of Curvent Registered Agent

YOS MAR BRISA CT DO NOT WRITE
INDIAN HARBOR BEACH, FL. 32937 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent. :

SIGNATURE . - - = -
Signalure, iyped or printed name of registerec agent and tille If gpplicabie. {MOTE. Registered Agant sigrature requrgud when refnstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Confrioution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS ]
TILE Ve
NAME WICKWIRE, MICHAEL A

STREET AODRESS | 103 MAR BRISA CT.
CITY-ST-ZIP INDIAN HARBOUR BCH, FL 32937

TITLE PT

NAME WICKWIRE, CAROL DIANE

STREET ADDRESS | 103 MAR BRISA CT. EDQHQU*::SEEQi

CiTY- §T- 2P INDIAN HARBOUR BCH, FL 32837 BEHB&'JQS“’%BBS?”QE"TI 15’]- aa
TILE

NAME

st DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

yith this filing does not qualify for the exembﬁcn stated In Sectian 119.07(3)(i). Florida Statutes. | further certily that the information
or supplemen;atrTeporitwrue andagcurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cfficer or director

receiver of lrustee empows & to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if
: A ’1 all gthey like empowered.,

12. ! hereby certily thal the information supplied
indicated on this report
ot the corporation o
changed, or on af

SIGNATURE:

MicHAEL Wic iR
picE PAETIpERT ‘/*—2-3-55\ B3Li-717a01 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate DCaytime Phone ¥




