FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000139495 03-01-2004 90032 044 ***150.00
1, Entity Name
HYDRCO PRO SERVICES, INC.
Principal Place of Business Mailing Address
240 4TH AVENUE 240 4TH AVENUE
KENANSVILLE, FL 34739 KENANSVILLE, FL 34739 54 01 32 5 ?
s s U RACRRI LRV ARERAREL
Suite, Apt. #, etc. Suite, Apt. #, etc. | 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
020 -O ’/7 8023 3 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desied [ gg‘:g]:;f;iﬁ?"al N
— GL ;l:me and :&&resa of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL T Zip Code

8. The above narnad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

IGNATURE
$ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [J Change  [J Addition
NAME KIESEL, DANIEL F NAME
STREET ADDRESS | 143 5.W. 315T TERRACE STREET ADDRESS
CIY-ST-2P CAPE CORAL, FL 33914 . cITY-51-2P
TITLE VD (7 Detete TILE VD gcrmge [ Additian
NAME HEALTH, AARON M NAME HEATH , AARow M.
STREET ADDRESS | 240 4TH AVENUE STREET ADDRESS 24a ‘{f—‘- ﬂ VE.
onv-s-2P | KENANSVILLE, FL 34739 CTY-ST-2P | g Fl. 34y73%
TITLE {m . . . Oloslee . ff e TD .. . L ﬁ?‘a"lﬂ. we [ Adldition
NAME HEALTH, CHARLES T e HeATH , Charles
STREET ADDRESS | 240 4TH AVENUE STREETADDRESS | 9 efupy 444 ! Hve.
CIY-ST-2IP KENANSVILLE, FL 34739 CiTY-ST-2IP Y Fl.
TILE 7 Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE O oetete THLE ) [ Chenge [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cnY-§1-2P
TILE [ Detete TIME [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDHESS
CITY-§T-2P CITY-§T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermenkgl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the raceiver o7, o ampowerag to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wit dress, with @ ermpowered.

SIGNATURE: 70 Cuarles w. HEATH angul o4 101- 555 0538

SIGNATURE AND TYPED GR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




