FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT

DOCUMENT # P04000082285

1. Entity Name
HYDRA CLEAN COMPANY OF PORT

ORANGE INC

ecretary of State

04-27-2005 90352 025 ***150.00

Principal Place of Business

811 WILDWOOD CIRCLE
PORT ORANGE, FL 32127

Mailing Address

811 WILDWOOD CIRCLE
PORT ORANGE, FL 32127

2. Principal Place of Business

3. Malling Address

TR O GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applisd For
20~ {3374 7< Not Applicable
o Country ap Country 5, Certificats of Status Desired O $8.75 aduitional

Fee Required

6. Nama and Address of Current Re,

glsterad Agent

7. Name and Address of New Registered Agent

BALLOU, DONALD
811 WILDWOOD CIRCLE
PORT ORANGE, FL 32127

Name

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

City FL l Zip Code

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

the obligations of registered agen:.

SIGNATURE
Signature, Ivpad o printed rama of regisiered agent ana Wle if applicable, {NCTE Ragistoroa Agant plgnatura requirgd whon reinstating) DATE
FILE NOWI!! FEE IS $150,00° 8. Election Campaign F'inancing $5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10, RS QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O pelete WITLE DO crange [ Addition
NAME BALLOU, DONALD NAME
STREET ADDRESS | 8§11 WILDWOOD CIRCLE STREET ADDRESS
CITY-ST-7iP PORT QORANGE, FL 32127 CaY-§T-2IP
TITLE [ Delete TITLE [ crange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-21P CITY.ST.2IP
TILE {1 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY.ST-2IP
TITLE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-IP Gire-51-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 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 attachrnent wi}wﬁaddress. b alt other like e ered.
SIGNATURE: _5 W"Q %"

4. 95’/%/’ 35 6-760 3163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dats Daytime Phone ¥




