2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000096365

1. Entity Nama
HYDROGRAPHIC INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90153 036 ***150.00

7033 COMMONWEALTH AVENUE, SUITE 8 7033 COMMONWEALTH AVENUE, SUITE 8 hygyl143u0
JACKSONVILLE, FL 32220 US IACKSONVILLE, FL 32220 US
e RN

Suita, Apt. #, etc. Suite, Apt. #, efc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumber Applied For

50253255 i
Zip Country Zip Country 5. Certificale of Stalus Desired [ Eg;squ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SVENDSEN-PATSY B
417 CASSAT AVENUE
JACKSONVILLE, FL FL 32-254

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

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of registerad agent and tile if applicable. (NOTE: Aegisiared Agent signature raquined when reinstating) DATE
>F‘||.E NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TItE P.S O pekte TTLE P.s . —_ @.change [ Aadition
NAME SAWYER, RICHARD J NAME SaWY & Aichardt J. W
STREET ADDRESS | 10621 INDGO HILLS LANE STREETADORESS | [{ 3 A DAWY LY Corner Way
ome-st-zp | JACKSONWILLE, FL 32221 oS- (Gafen §f Mary | L 330Y0
THLE vP.T O delete TITLE [ Change  [] Addition
NAME QUINONES, KENNETH D NAME
STREET ADDRESS | 1960 OAK TWIST CT STREET ADDRESS
Cry-S1-21P ORANGE PARK, FL 32073 CITY-ST-21P
TmE O pelste TIMLE [ Change [ Aadlition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TMEE [ oelete TmE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CY-$T-7P CITY-ST-21P
TME [ pelete TINE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST1-2IP
TIMLE . [ velete TE [J change  [J Addition
NAME HAME
STHEET AJURESS STREET ADDRESS
CITY-ST-21P CIrY-31-2Ip !

12." I'hareby cer‘timlhat,ths information supplied wilh this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
lis report of supplemental report is true and accuraie and that my signature shall have the'same legal sfiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il

changed, or on an W. with a} other like empowered.
SIGNATURE:

indicated on

BIGNATURE AND TYPED'OR PRINTED NA

OFFICER OR DIRECTOR

\3%‘%




