2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P93000041919 Secretary of State
1. Entlyame 03-18-2004 90044 032 ***]150.00
HYDRAULIC TOOL ENGINEERING, INC. '
Principal Place of Business Mailing Address
137 CAPRI BLVD. 137 CAPRI BLVD, a4 ¥
NAPLES FL 34113 NAPLES FL 34113
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 .“03)
City & State City & State 4. FE! Number Applied For
65-0426120 Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

?%Blpgmglg? INFORMATION SERV|CES’ INC. Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

f
" SIGNATURE

Signature, typed or printed name of registered agent and titla f applicable. (NOTE. Registered Agenl signatura reguired when reinstating} DATE

FILE NOW'!' FEE IS $150 00 - - )

Afer ay 1,2004. Fee il be $550.00 ¥ et rons oo S 0y B30 My e
: Make Check Payable to Florida Depanmem oi State ! ’
10. OFFICERS AND DIHECTORS 11, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE ] Change  [] Addition
NAME BACH, GARY NAME
STREET ADDRESS [ 137 CAPRI BLVD, STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TIME VPS O pelete TITLE I Change [ Addition
NAME LAPP, AL NAME
STREET ADDRESS | 137 CAPRI BLVD. STREET ADDRESS
CiTY-ST-2IP NAPLES FL cm‘rsr-zlp
THLE PT \ELDelete THL O change [ Addition
NAME LAPP, EW. /< KM
STREETADDRESS | 137 CAPRI BLVD. STREET ADDRESS v
CiTY-ST-21P NAPLES FL CITY-5T-2IF
TILE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-219 CITY-ST-ZiP
IME [ Delete TITLE EJCrangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
s [3 oelete e [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the carparation or the receivey or trustee empoweredd@.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmentigi ith atljother iike empowered.

SIGNATURE: yopd  A.L.lapp. V.P. 2 _ /4= 0*/ 239~ 59/‘%%%

F ‘5)6' ING OFFICER OR INRECTOR Sec Date Daytfne Phone #
.

|




