2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000018828 PR X - Apr 14, 2005 08:00 AM

1. Entty Name Secretary of State
CITRUS HYDRAULIC'S INC
Principat Place of Business Mailing Address o -
6809 N. CARL G. ROSE'HWY. B80S N. CARL G. ROSE HWY.
HERMANDO FL 34442 ' HERMNANDO FL 34442
Suite, Apt. #, elc o Suite, Apt. #, elc. — . 15t MODORE CR2E034 (10/04)
City & State _ City & State ' |4, FEI Mumber | | 4ppied For
, 300154288 |” [Notampteat
Zp Country Zp Country 5. Ceriificate of Status Qesired (] $8.75 qditional
. Fee Hequired
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent T

Name

gégg‘g%,gﬁ%\gﬁsl_ PT RD Street Address (P.0. Box Number is Not Acceptable) o
HERNANDO FL 34442 o

o Ciry FL ] leCcde

8. The above named entity submiis this statement for the purpose of changing its registered office of vegistered ; agent of both, in the State of Florida, |am familias “With, and aco AGTE
the obligatons of registered agent.

SIGNATURE

Signatre. Iyped of printed name of registered agont and tile if apphcobiy T @NGTE Regisiered Agent signalute requited when fonstatng) T T OATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS | EE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1HLE D O Delste MLt [7] Change  [Jpac™
KAME KINCAID, KEVIN L RAME

r 3
“16F1AOAESS | 4758 E. PARSONS PT. RD. STREET ADDRESS i J!flgﬂﬂﬂﬂgggég UUS 150, 0
Cy-SE2IP HERNANDO FL 34442 cie-81 2w
TmeE D Delele IE D Change D At
NAME N NAME
STREET ADURESS SIRFET AGRRESS
CHY 51 AP CHY-ST- 7P
g ‘ - s chage [Jae
NAME ‘ HAME
STAEET ADORESS STRELT ADDRESS
ClY-Sf- 4P CITY-St-2IP
HHLE [ Delete TILE [] Change [] PRES
MANE NAME
CHREF T ADORESS STRELT ADDRESS
Y- ST-@P ‘ CITY ST-2F
HiLE 7 Delete B Q 'C?'zange OJar
NANE NAML
SIRET ADDRFSS SIREF] ADDRESS
ALY -S1-IP CUY-ST- 4F
Lt [ Detete e ' [ change A
MM ‘ NARE,
SIREET ADDAESS SIRLET ADDRESS
CUY. i e ' CalY- S1- 2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 113, 07(3}(] Florida Statutes. | further certify that the infermation
indicated on this report or supplgmental reportis 4 accdrate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or direck
of the corporation of the receivgt or trustee Lute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or an an artachme with an add ith all athefdike empowered

SIGNATURE: ey /. Lisn 41305 [367) 394-95:

ATURK AND TYPED QF PRINTEDMAME OF SIGNING OFFICER OR DIRECTCR Date Raytene Phone *




