2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 04, 2005 8:00 am

DOCUMENT # P04000124348 ecretary of State
1. Entty Name 04-04-2005 90070 030 ***150.00
HYDRANT WEAR INC. - '
Principal Place of Business Mailing Address
5654 KIWANIS PL. NE 5654 KIWANIS PL. NE
ST. PETERSBURG FL 33703 : ST. PETERSBURG FL 33703 .
us N us T
Suite, Apt. #, etc. Suite, Apt, #, atc. 15t MOORE CR2E034 (10/04)
*_gtyk& ’f‘:_tEm City & State 4. FE| Number . Applied For
- - - - 9\0 -\ SS- '-) 3 Ol ?) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ figfq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name - - - -
ggzjﬁ‘D}Eﬁ\l’( AI’Nslgﬁ;NLLEIYE EJR Street Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG FL 33708 — Ny — _ P —
_'_ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — 7 f%/ .‘3’/9/05‘

Sgnature, NM phited nama o uﬂba@ea agant g%ﬂunhwbh {NQTE Regsterad Agant signature roquired whan rnsiatng) GATE

e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D/P O Delete TILE [J Change  [J Addition
NAME KORDECKI!, STANLEY E JR NAME

STREET ADDRESS | 5654 KIWANIS PL. NE STREET ADDRESS

CITY-SI-7iP ST. PETERSBURG FL 33708 ; CITY-ST-2IP

TITLE B/VP Ijueme TITLE [ change  [J Addition
NAME MORALES, MICHELLE M NAME

STREET ADDRESS (4711 COCONUT PALM CIR NE STREET ADDRESS

CIy-si-2Ip ST. PETERSBURG FL 33708 CY-51-7P

NTLE o e e e - e — ] Delgle v e I m e - — [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p CHY-ST1-2P

TIILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CIFY-ST1-2IP

HiLE [ Delete TILE [ changs [ Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY-S1-2P

TITLE . [ Delete TITLE [ change [T Addition
HANE - ’ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

-SIGNATURE: _- - - z %/’ i =3 - 7—0‘)/-—7}7_.533.3‘3,6'
moﬂw AND TYPED OR PyﬁED MNAME OF, GWFHCER OR RECTOR Date Dayhme Phone K




