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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Hydroculture, inc.

{(Name of corporation)
DOCUMENT NUMBER: P02000122557
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Martin Eichenberger
(Name of person)

Hydrocuiiure, Inc.

{Name of firm/company)

4335 South Atlantic Avenue, #B5
“(Address)

New Smyrna Beach, Florida. 32169
(City/state and zip code)

For further information concerning this matter, please call:

Martin Eichenberger at ( ) 407-617-9124
(Name of petson) {Arca code & dayttme telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Kr_n'enc_i%ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Games Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2EQ45(07/02)
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AGENT OR BOTH FOR CORPORATIONS

this statement of change is submitied for a corporation organized under the laws of the State of
of Florida.

1. The name of the corporation;_Hydroculture, inc.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Siatutes,
Florida

in order to change its registered office or vegistered agent, or both, in the State

S

el
2. The principal office address:_4335 South Atlantic Avenue, #85 2 T

F B T
New Smyrna Beach, FL. 32169 ] 3533 - ‘“"?,,'

n
3. The mailing address (if different): o . M
= {‘v T x::;- gt -4 *

— ?_nﬁ = @

11/18/2002 - By O

4. Date of incorporation/qualification: Document number: POZQ?DE%E‘{ Lt

5. The name and street address of the current registered agent and registered office on file withthe
Florida Department of State:
The Company Corporation
P.O. Box 13387,
Philadelphia, PA. 19101-3397
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Martin Eichenberger
4335 South Atlantic Avenue, #B5

{P.0. Box or personal matlbox, WOT acceplable}

New Smyrna Beach, FL.. 32168

The street addresg of is registered office and the street address of the business office of its registered
agent, as changed will be identical.
Such chan

¢ was authorized by resolution duly adopted
authorized by th ’ th

_}i_y its board of directors or by an officer so
¢ cogporation has been notified in writing of the change.
7 Martin Eichenberger, President

R ITma [Frmted < [yped name and Hite]

I hereby accept the appéiniment as registered agent and agree to act in this capacity,

I further agrée jo comply with the provisions o_/g

performance of my duties, and [ am jamiliar with and accep: the obligation of my position as
registered agent. O, if th :
office addregs, I

confirm ¢

he pbl
is documenfh is being filed merely to reflect a change in the re,

: et @ change in the registered
t the corporation has been notified in writing of this change.
August 8, 2003
ignatuse oF Agent) (Date) -
If signing on behalf of an efitity:
{Typed or Printed Name)

(Capacity)
#* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MalL TO:
DIVISION OF CORPORATIONS, P.C. BOX 8327, TALLAMASSEE, FL 32314

ﬁﬁ statutes relgtive to the proper and complete



