2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29,2004 8:00 am

DOCUMENT # P02000048805 Secretary of State
1. Entity Name
03-29-2004 90058 026 ***150.00

HYDRAULIC EQUIPMENT & FORKLIFT REPAIR, INC
Principal Place of Business Mailing Address
3001 HWY 441 P.O. BOX 1087 [V S AL
ZELLWOOD FL 32798 ZELLWOOD FL 32798

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2PENR4 (1 1/03

City & State City & State 4, FEI Number Applied For
- 01-0669512 Not Applicatle

Zip Country o Country 5. Certificate of Status Desired ] $8‘75 A_dditionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, DANIEL D

3001 HWY 441 Street Address (P.O. Box Number 1s Not Acceptable)

ZELLWOOD FL 32798

City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature. lyped or primted nama of regrsterad ageni and title d apphcable, {NOTE. Ragislarea Agent signature requiredt when reinstating) DATE

« . ~FILE NOWN!. FEE IS $150.00 - . . , o
"Ater May 1, 2004 Fee will be $550.00 - - 8. Election Campign Financing $5.00 May Be

;Make Check Payabte to Flonda Department of State Trust Fund Contnbistion. = Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P  pelera TITLE [J Change  [J Addition
NAME BROWN, DANIEL D NAME

STREET ADDRESS (3001 HWY 441 STREET ADDRESS

CITY-ST-2tP ZELLWOOD FL 32798 CITY-S1-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TLE {7 pelete ImLE O Change  [J Addition
NAME : HAME - s

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE O peiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CiTY-ST-ZP

TMLE O pelels TILE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-sT-2p

TITEE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 10 or Block t1 if
changed, or on an attachmen] n address, wi | other like empowered.

SIGNATURE: - DPpWI el O, Ravn 3~.1'f_o<f Lp2 §IX 7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuma Phone #




