2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2004 8:00 am

1. Entity Name

HYDROBLASTING, INC.

DOCUMENT # P32661 |

(AR}

Secretary of

Principal Place of Business

3000 HWY 37 S.
MULBERRY FL 33860 “

Mailing Address

PO BOX 526
MULBERRY FL 33880

3

Tafocel g

2. Principal Place of Business

3. Mailing Address

N

(1

Suite, Apl. #, etc

Suite, Apt. #, eic.

State

05-13-2004 90010 005 ***150.00

809036,

I

Il

MURPHY, JAMES G
3000 HWY 37 SOUTH
MULBERRY FL 33860

(P.A 1D HAY 1§ 200

MOORE . CR2E034 (11/03)
Ciy & State City & State 4. FEI Numiper Apptied Far
: NG-T APPLICABLE Not Apohcable
G t .
Zip Gountry ap . aumry 5, Certificate of Status Desired 0 $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent - _ .- . 7. Name and Address of New Registered Agent____ .~ .. . _ ___
Name |

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

City

FL

Zip Code "'f"'

" Ttheobligatinnaof registered agent.” T T
BT P

SIGNATURE -
IR

N A~Lare, tvpeg or pflnled name of registerad agenfan;
1

8. The above named entily submuls this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. §am tarniliar with, and accept

< e cabie.

DATE

- FILE-NOW!!-FEE!IS $150.00; -
fter.May.1, 2004: Fee will be $550.00:

D 9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May B
Added to Fees

Make Check Payable 1o Fiorida Déparimant of State -

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOO : [ Delete TIILE: - : [1 Change - [J-Addition-
 HAME. MURPHY, JAMES G ' HANE
< STREZT ADDRESS | 3000 HWY 37 S STREET ADDRESS
LITY-51-21P MULBERRY FL 33860 CITY-S7-21P
THLE VP. - [ pelete TLE [dChange [} Aadition
NAME BELTRAN MURPHY, SARA NAME
STREET AODRESS | 3000 HWY 37 SOUTH STREET ADORESS
CITY-S7-2IF MULBERRY FL 33860 CITY-ST- 2P .
me - - T oelete - e VieE rPRESIMEAT [ Change T Addition
NN NAME Ronnty) R.CasTosmbod [d
STREET ADDRESS SREETADDRESS | 3000 MHW¥ 37 So v s
CITY-ST-2IP CITY-ST- 2P MoLderéiy £t 338L0
TITLE J elete . TITLE r [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
mE - e (7 ostere - TITLE - - . ‘[ Change - [T Addition -
- NAME e " YO ﬁﬂME"‘"‘"‘“""" ——— - RN le . Lk L S
STREET ADDRESS® |+ : - $TREET ADDRESS ;
Ceimv-st-zp o CIrY-§1-2p s
STTE i | w2 D) Delete - TTLE - L
riAMEm i ELHY nant W ONAME v i [ e L o e
STREET ADDRESS STREET ADDRESS
cry-S1-2P . R CITY-ST-2iP

changed, or on an attzebment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

all other ke em ered.

12, I-hereby certify that the information sugptied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
.of the corperation or the receiver or trustee empowered to execule this feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

OFFICER OR DIRECTOR -

_fefot a3

D

ayhme Fhone #




