2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026788 Feb 19, 2004 08:00 AM
1 EnioName Secretary of State
HYDRO-NUMATICS, INC.
Principal Place of Business Maiing Address
5745 COMMERCE ST. 5745 COMMERCE ST.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
R IHEACARIR TR YRR
Suite, Apt. #, ete. Sute, Apt 4. elc, MOORE CR2E034 (1 1/03)
City & State ‘ Cy & Sate 4, FE! Nomber ' Appied For
_ ‘ B58-3173227 [ [Not Appiigable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gqu;gs;ﬁma‘
i 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent N
Name
';‘Ega%ﬁ_ﬁrsgﬁﬁgﬁ%%"ﬁ% Street Address (0. Box Mumber is Not Acceptable) —=
JACKSONVILLE FL 32202 : -
City FL T Zip Gode

8. The abeve named enlity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept
the abligatons of registered agent.

SIGNATURE . i .
Signature. typed of printed nama of regisiered agen| and fle f appiicable {NOTE, Regrstered Agenl sigrature required when renstating) DATE el
. FILE NOw!l! FEE }$ $150.00. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 0 Addedto Fees
Maike Check Payable to Florida Department of State _
10, . QOFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIHE [0 Change ] Addition
NAME HENDERSON, GREGORY E * NAME UoooooosyLLe
STREET ADDRESS | 13232 FT. CARCLINE RD, STREET ADDRESS (121 8¢ D‘;-@Uﬂ%ﬂ*ﬂ 17 150.00
CTY-ST- 2P JACKSONVILLE FL 32225 CITY-$1-2IP o
TNE STD 7 belete TIILE [ ohange [ Addition
NAME HENDERSON, PEGGY S NAME
STREET ADDRESS | 13232 FT. CAROLINE RD. STREET ADORESS
cmv-sr-zP | JACKSONVILLE FL 32225 CiTY-§7- 2P ]
TLE O pelete TITLE [ Chenge ] Addition
NAME L NAME
STREET ADDRESS STAEFT ADDRISS
oITY - 57- 2P Iy-si-ap .
TITLE [ Detete THLE JcChange 3 Agdilion
NAME NAME
SYREET ADDRESS | STREET ADDRESS
CiTY- ST-2IP CiTY-§T- 2/
e 3 Delete TITE [T change ] Additien
RAML NAME
STRELT ADDRESS STREEY ADDRESS
CIrY-ST-2P ) CITY-SI-ZIP ) . - re
e ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Y. 5T-21P CiTY-§7-2P .

t2. [ hereby certify that the information supolied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutes. | further certity thal the information
indicated an this report 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 corperation or the recaiver or trustes empowered Lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other ftke empowered

SIGNATURE:

ai7lod  (qou)nN43 Qosn

Date Dayimeg Phone #




