2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 14,2004 8:00 am

DOCUMENT # P03000145202 ecretary of State
1. Entity Name
04-14-2004 90051 035 ***150.00
HARBOR HOSE HYDRAULICS, INC.,
Principal Piace of Business Mailing Address
7540 15TH STREET EAST 7540 15TH STREET EAST
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. - Suite, Apl. #, etc. MOOQORE CR2E034 (1 1/03)
City & State Cily & State 4. FE! Number ) Applied For
Sé6~ 2421 SRS E® Not Applicable
N s SR L . | JCohunlry — ——_ _ |5 Cerificate of Stetus Desired [ gi'ggq:;?:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent —
Name
N ?gulgh#éﬁfl‘é;ﬁglé-?SEA)ST - 7 “L ) T . Street Address (P.Q. Box Number is Not Acceplable)” ~ s T
SARASOTA FL 34243 '
Sl L o . . . = - P - _ _
City FL | "Zip Code )

8. The above named entity submits this staleggent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- (peres Srctiman/ Y-/ 1-0¥
ignature. fyped or printed name of registered agent and iitle o applicable. [NOTE: Regrstered Agent signature required when reinstahng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O pelete THLE ' . [JChange [ Addition
NAME SILLIMAN, CHARLES ' NAME
STREET ADDRESS | 7003 32ND AVENUE EAST ’ STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-2IP
TtE D J Delete TINLE [ Change [ Addition
NAME SILLIMAN, DONNA L : NAME '
STREET ADORESS | 7003 32ND AVENUE EAST STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34208 CITY-ST-2IP
TILE O pelste MLE ' Ol change [ Addition
NAME NAME
- | "STREET ADDRESS |=—w- = camem = e . - . . ot e e B GTREET ADDRESS e e e e e eme mm o e e i e
CITY-ST-2iP CITY-ST-2IP
me 0 Delete TTLE [Jchenge [ Addition
NAME ) = NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
CTITLE ' ] 3 Delete TITLE Tl change [ Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Set . CITY-ST- 2P
TALE . -'.. . 3 Delete TITLE . Fchange [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP _ . CITY-ST-21P

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with ali cther like empowered.

:SIGNATUFIE: WM Dot Syl rmminsd-12-0% (9?/)3(,0-0377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Haytime Phane ¥




