2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #POSOOOO‘I 8828

1. Eniity Name

CITRUS HYDRAULIC SINC

I

SECRE

LED
DIVISTON iy STATE

OF CORPORATIONS
0L AUG 25 AM 8: 00

Mailing Address

. 6809 N, CARL 6. ROSE HWY.
HERNANDO, FL 34442

Principal Place of Business « -

6800 N. CARL G. ROSE HWY, -
HERNANDO, FL 34442

G-

2. Principal Place of Business Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc,

CR2E034 (10/03) /]7 £>

08162004 Chg-P
City & State , City & State 4, FEi Number Applied For
30-0154288 Not Applicable
Zip Country Zip Country

Il

0 $3 75 additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DORMAN, CHRISTINE M

™ Kineaid. , Kevin L.

6809 N. CARL G ROSE HWY.

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

HERNANDO, FL 34442

Hrs5@ E. farsonsg P+, £4d.

Zip Code

o Hernand o FL TR

8. The above named entily submits
the obligations of registered ag

is statement for the pur|

se of ghanging its registered

SIGNATURE

fige or registered agent, or both, in the State of Florida. | am familiar wnh. and accept

ted name of mg\stled EW hﬁa if eppjfable.
M

{(NOTE: Regislfad A

X ﬂ“ﬁ; 'ZO; 2004

gent signatura raguired whan reingtating)

: 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added to Fees

10. {OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I X'Demg TITLE [JCrange [ Addition

NAME DORMAN, CHRISTINEM NAME

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

CITY-ST-2P HERNANDO, FL 34442 CITY-5T-ZIP

TILE D : O velete TLE [ Change (3 Addition

NAME KINCAID, KEVIN L NAME

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

GiTY-8T-ZF~— | -HERNANDO, FL 34442 - CITY-S1-2p — e - . .

TILE O pelete TIME [JJchange [ Addition
: o ==

NAME . NAME r'-! ” Ii 1._.1 L..I qull::

STRECT ADDRESS { STREET ADDRESS 09/03/ 040105 i:]w-l il 1 ##%61.05

CITY-ST-2P CITY-5T-2P i - - e

TITLE [ pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ‘ CITY-ST-2IP

THILE : [ Delete TITLE O Change [ Acdition

NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TiE f [J petete TINE O crange [ Addition

NAME * .l NAME

STREET ADDRESS u STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the mlormauon supplied with this filing does not qu
indicated cn this report or supplegflental report is true and ac
of the corporation or the receiverdr trustce empowered 1©

that my signatur

for the exemption stat

if report as required by

in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
veJhe same legal effect as if made under cath; that 1 am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X f-z0-04 (352 364~ 9905

e shall

Date Daytime Phone #




