2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041919 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
HYDRAULIC TOOL ENGINEERING, INC.
Principal Place of Business Mailing Address
137 LAPRI BLVD. 137 CAPRI BLVD.
NAPLES FL 34113 NAPLES FL 34113
us us

Suite. Apt. #, elc. Suite, Apt #, stc. - 1st MOORE CR2E034 (10/04)

City & State City & State 4.” FEI Number Applied For

- 7 65-04261 20 - Not Applic-
Zp Country tooap Country 5. Certificate of Status Desired 1 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

?%B[PHOE‘?-SH(S)'F INFORMATION SERVICES, INC. " Street A_dc;e_és_(P_O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 ——

oy . i " FL | ZeCoce

8. The above named entity submits this statement for the purbose ofc.hang-il:mg_its r_egistéred office or registered agent, ot both, in the State of Florida | am famifiar with, and ace:
the obligations of registered agent.

SIGNATURE

Signature, ypad of printed name ¢ ragistluted agant and tille it applcable (NQOTE Registersd Agant signatua equred whan mirsialng] R DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $850.00 ) T :
2 rust Fund Contnibution Added to F
Make Check Payable to Florida Department of State : O edloFees
10. OFFICERS AN DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 Delele Bt [3 Change  [Jan™
KAVE BACH, GARY et . E“UQQBDEEI 142
H | P -
SIPFFT ADDRESS | 137 CAPRI BLVD. . SIRIET ADDRESS U;_.» J3/M5-50015-318 ESD- BG
ZITY-S1. 2P NAPLES FL LAlUesTBp
TILE VPS | 1 pelele i o 1 Change At
NAME LAPP, AL NANE
STREET AODRESS | 137 CAPRI BLVD, STRIET ANDRESH
oIy ST 2P NAPLES FL CIEY-ST- 1P
ILE O petete i CJchange  [CJat
NAME NAbL
STREFT ADNRESS GTRFFTADDRESS
CHry.-S1- P (IT¥-5T- 28
i O Deete it T O Oast
NAME NAME
STREFT ADDRESS SIRHHT ADDRESS
Cilt-SI-2F CIY-51- 7P
Wikt 1 Delete ng - [ change Ao
HAME HAME
STRECT ADORESS SIHEET ADDPESS
City Si-2IF CHy-8I- 4k
L 3 Delete Tt [ change  Jacr
NAME KAMF
STREET ADDRE 35 SIHEEFADORFSS
CIY.S1 Qe LI SE A

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directs
of the corporation or the 1ecepver of tru d to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 1

changad, or on an attachmght with gn all other ks empowerad.
[ d 4

A,L.Lapp, VP/Sec. 2/2/05
: 7 Dayre Phone §

E OF SIGNING OFFICER ORDIRECTOR ) Cate

SIGNATURE:



