2005 FOR PROFIT CORPORATION
...y ANNUAL REPORT (AR)

A

DOCUMENT # P93000026788

1. Entity Name
HYDRO-NUMATICS, INC.

L M L

Principal Place of Businass —~

Mailing Address

FILED

Mar 16, 2005 08:00 AM

Secretary of State

5745 COMMERCE 8T, - ‘5745 COMMERCE ST.
JACKSONVILLE FL. 32211 JACKSONVILLE FL 32211
us - - Us
Suita, Apt. #, atc. - o Suite, Apt. &, etc. 15t MOORE CRZE034 (10/04)
City & State = T onasee %, FEI Number Apphied For
. B 59-3173227 Not Applicable
Zip Country Zip Caountry ) ) $8.75 Additional
7 5. Certificate of Status Desired 1 Fee Required
6. Namo and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
11-|3EZNSE2)EFBT88EI'RSEIGN%YRSD Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32202
City Zip Code

FL

8. The above named antity submlts; t}ns statement for the purpose of changing its registered office or ragisterad agent, ar both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatute, fyped or printed neme of ragrstarnd agent and tifls ¥ applcakie

(NQTE Ragisierad Agent signature tequired whan reinslatng)

FILE NOW!Y! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

ATz
$. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

it PD M eete 1 [ change  [[] Addition
HAME HENDERSON, GREGORY E NAME e

StRECTAD0RCSS | 13232 FT. GAROLINE RD. STAEEY ADDAESS L uioZesees

omv-stzr | JACKSONVILLE FL 32225 GV ST 2P 05/ ih/-8004 P-U2d 1nU, U

e STD ] Deiete itk Clchange ) Addition
MAME HENDERSON, PEGGY S A NAME

STREET ADDRESS | 13232 FT. CAROLINE RD. STREE| ADDRESS

ory-81.2F | JACKSONVILLE FL 32225 o _ FomysTap ,
TIE O Delete Wt [ change T Addition
NAME ! NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 4P ClY-81-4IF _
1LE [ telete e O change T Addition
NAME J NAME

SYRET ADDRESS STAEET ADDRESS

City-§l-zp - CITY-S7- 7P ~
e 1 Delete T [ change 1 Addition
NAME J NAME

SYRLET ADDRESS STREET ADDRESS

Cily.st-2p N - ) R CIY-S1-7F N

e [ Delete Hie [T change [T Addition
NAME NAME

SYRCET AUDRESS STREET ADDRESS

CiTY.-St- 2P ClY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is rue and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustes empowsred to axecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with a

ddress, with all other ke empowered

_ _ (q0u4)
SIGNATURE: (a4 cloigon. PoqquS.Yendecso zslos  1434905n

W EARD TYPED OR PRINTED HAME OF SIGHIHT GFHCHR On DIRECTOR




