2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000112780

1. Entity Name

HYDROSTATIC TESTING OF JACKSONVILLE, INC.

Principat Plac

12331
JACKSOI

f Busingss

| DR
ILLE FL 32218-2640

Mailing Address

106 PONCE BLVD SOUTH
JACKSONVILLE FL 32218-2640

2. Principal Place of Bysinegs
sl A Ma St

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 30019 036 ***150.00

|

U

|

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MQCRE CRZEQ34 (11/03)
ity & S — City & State 4. FEI Number Applied For
J A 60” ] ‘ LQ F c 14-1868120 Not Applicable
?/ C}ery Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
} ‘ i J Fee Required
> §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLOYD, ALEXIS- . — - .
106 PONCE BLVD SOUTH
JACKSONVILLE FL 32218-2640 .

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, ang accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and

title if applicabie,

(NOTE: Registerear Agenl signature requiredi when reinstating}

DATE

Trust Fund Contribution.

8. Efection Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE D 0 Delete TME [ Change [ Addition
NAME LEQYD, ALEXIS NAME
STREET ADDRESS | 106 PONCE BLVD SOUTH STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32218-2640 CITY-ST-7p
TI7LE D [ etete TILE Clchange (] Addition
NAME LLOYD, JOHNNY C JR NAME
STREET ADGRESS | 106 PONCE BLYD SQUTH STREET ADDRESS
CiTY-ST-2IP JACKSONYVILLE FL 32218-2640 CITY- S7-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME ‘ NAME
LSTREETADDRESS . . — . . . e e S — ‘F STREET ADDRESS - — e - -
QITY-51-7IP CITY- ST-ZIP
THLE [J pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ) CITY- ST-7P
TNLE {7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY- ST-ZiP
TME 7 elete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachme,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivgl or frustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and t

t my name appears in Block 10 or Block 11 if
th an address, with all ojRer like empowered.

/d/éé/ Desmr590)

SIGNATURE AND TYPED OR W yAME or@lamus OFFICER OR DIRECTOR

Daytme Phone #

LT e

F . o~ . 4N




