.
—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000064166

1. Entity Name

HYDROCOM TECHNOLOGIES, INC.

T

_F;incipai Place of Business
CINTOSH POINT

StHE-126—
SANFORD FL 32773

Mailing Address

300 CYPRESS LANDING DRIVE
LONGWOOD FL 32779

2. Principal Place of Busine

5302 MeTadash Bint

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90028 031 ***150.00

I

1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Nymber . Applied For
349/4&/&& , FZ (ﬂg /. 12-‘%;237 Not Applicable
éip’2 973 Cauljt{"ry5 4 Zip Country 5. Certificate of Status Desired A ?g'zzla?e‘ﬁm“a'
6. Name and Addresgs of Cuﬂﬂ;ll Registered Agent 7. Name and Address of New Registered Agent
- e - - R Name —
?g L%GSE\IA-I %éﬂrg ESF-}—A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI FL 33145
. City FL | Zip Code

&. The above named entity sub‘miis this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE _-

Signature, lyped or prinled name oi registeréd agant and title A spphcable.

{NCTE Regrstered Agent signalure required when remnstating} DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10. : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE oD O3 Delete TILE J Change "] Addition
NAME ALMOND, CHARLES S NAME

SIREET ADDRESS [ 5350 MCINTQSH PQINT STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 CY-ST-2IP

TE vD O elete TITLE O change [ Acdition
NAME ALMOND, CHARLES S 1i NAME

STREET ADDRESS (5350 MCINTOSH PQINT STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-SI-2P

ILE 310} 1 Delets TLE D change {1 Addition
NAME " | ALMOND, PAMELA D T TN MM

STREET ADDRESS [ 5350 MCINTOSH POINT STREET ADDRESS

CiTY-51-21P SANFCRD FL 32773 CITY-ST-2IP

TTLE O Deteta TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1.21P CIrY-ST-7iP

e 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE £ Delete TMILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-21P CITy-Si-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accyu

of the corparation or the receiv trustee empowgred to
changed, or on an attach an address, wil] all oirer k
M |
SIGNATURE: €A\

empowerad,
.(Qﬁmk

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

(’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

D Hnnd. 4405 074524596

Daytme Phona #




