- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # PO1000118437 Aplé 19, 2004 (}SS:OO AM
1. Enlity Name
INDUSTRIAL HYDRAULIC SERVICES, INCORPORATED ecretary 0 tate
Principal Placa of Business Mailing Address i
524 Li FAIRFL 524 LIFAIR PL
PENSACOLA, FL 32506 PENSACOLA, FL. 32506
e R AR I M AN
Suite, Apt. #, atc. Suile, Apt #, e1c. 03162004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
01-0553877 Not Applicable
Zp Country ap Couatry 5. Certificate of Status Desired | ?ese‘gesq S‘i'rd:c:"cnal

5. Nams and Address of Current Registersd Agent S 7. Name and Address of New Registered Agent

Name

MCKENNA, DANIEL J

524 1| FAIR PL Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32506 R

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered olfice of registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the ubligations of reglstered agent. L

SIGNATURE _ i _ —— — —
Signamure, typed o prined name of regisiered agent and bile F applicable. (HOTE. Registerad Agent sigrature requirec when reinstating) . DATE
FILE NOWY! FEE IS $150.00° 9- Election Campaign Flnancing $5.00 May Be
Aftor May 1, 2004 Foo willl 'bo"ss'so_oo Trust Fund_Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS : 11 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 17
TILE b O Detete e . [l Ctange [ Addition
HAME MCKENNA, DANIEL .} KAME HONOOn: 1 7652 . .
STREE1 ADDRESS | 524 kI FAIR PL. STREET ADCRESS 04.19/04-80028-010 150.00
CITY-ST-2IP PEMNSACCQOLA, FL 32506 CiTY-51- 29
TILE 1 elete me Clcharge [ Adsition
NAME, NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CHry-$1- 2P
TIMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREFT ADGRESS STREET ADORESS
CITy-5T-2IP GirY-51-219
TITLE [ pelete NLE [ Change  [C) Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Y -5T- 2P
HILE 1 celete TIFLE [T Change ] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-51-2F
TE [ Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P LTY-5T-2P

12. | hereby certify that the information supplied with this filing daes rot qualify for the exemption stated in Section 119.97(3)(), Florida Statutes | furiher ceify thal the information
indicated on this repor? or supplemantal report is true and accurate and that my signature shall have the same legal affect as if mada under oath, that [ am an cfficer or director
of the corperation or the reGgiver or trustee ampowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 §f

changed, or on an attachmey with an addres: wi{hﬁjther like empowered.
SIGNATURE: /28 4’@7 MQ’Z 1 ;/f/;/;w §J0- 42 o554

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytime Phong ¥




