FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90029 Q3] ***]158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000018828

1. Entity Name

CITRUS HYDRAULIC'S INC

Principal Place of Business

6809 N. CARL G ROSE HWY.
HERNANDQC FL 34442

Mailing Address

6808 N. CARL G ROSE HWY.
HERNANDQ FL 34442

2. Principal Place of Business

L%CGN. Coxl 6. Roce

3._Mailing Address
S~

|

Il

Huoy.
/

Suite, Apt. #, elc.

Suite, Apl. #, etc.

JH

MOORE CR2E034 (11/03)
ity & State City & State 4. FEINumoer Applied For
5 -6an}_0 ', F/: 33"'0’5 lia» 8? _ Not Applicahle
2E}pq L‘ 1 Lou "IVYM\S Zip Country 5. Certificate of Stalus Cesired ?eselgesq:iseﬂﬁona'
N i
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . L - R . Name Lo e . e o
GDBOO%MIN? % A%T_RésgglsEEMHWY Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or panted name ot regislered agent and iitle f apphcable.

{NOTE: Regisierea Agenl signature reguirad when ranstatng)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE - |D [ Delste TITLE [3Change [ Addition

NAME DORMAN, CHRISTINE M NAME

STREET ADDRESS | 7371 N. SPRING RUN TERR. STREET ADDRESS

CITY-ST-2IP HERNANDOQ FL 34442 CTY-5T-2IP

LE D O petete TIME [Ichange [ Addition

NAME KINCAID, KEVIN L NAME

STREET ADCRESS | 4758 E. PARSONS PT. RD. STREET ADDRESS

CIFY-ST-2PP HERNANDO FL 34442 CITY-ST-7IP

THLE [ Detete TITLE Jchange  [F Addition
- |ee— e e e et e e = : - Boame——— |~ - —— - — B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE {1 Delete THLE [JcChange [ Addition

NAME . NAME

$TREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2

MLE O pelete TITLE 1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TOILE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




