2004 FOR PROFIT CORPORATION:-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000091507

1. Entity Name

RICHMOND HYDRAULICS, INC.

- - Jan 30,2004 8:00 am
= Secretary of State

01-30-2004 90070 040 ***150.00

Principal Place of Business

505 ANGLE ROAD
FORT PIERCE FL 34947 - <

Mailing Address

PO BOX 12099
EgRT PIERCE FL 34947

WV AWVY I vYvww

2. Principal Place of Business 3. Mailing Address

I

|

I

Suite, Apt. #, etc. Suite. Apt. #, etc.

. -RICHMOND, WILLIAM
17520 HAMMOCK LANE - - -
FORT PIERCE FL 34987

MOCRE CR2E034 (11/03)
Cily & Siale City & State 4. FEI Number Applied For
65-0709556 Not Applicabie
i C Zi i
Zip ountry AP Country 5. Cerificate of Staus Desred ~ [] 9879 Adiitional
] '—*q ’1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

~Street Address.(P.0. Box Number js Not Acceptable) L

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed o prnted name of registered agent and Tite if apphcable.

(NOTE: Registered Agent sigraiure required when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change ] Addition
NAME RICHMOND, WILLIAM NAME
STREET ADDRESS | 17520 HAMMOCK LANE STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34988 . CITY-ST-2IP
TITLE 15 [ Delete TME {1 Change  [J Addition
NAME RICHMOND, SHARON NAME
STREETADORESS | 17520 HAMMOCK LANE STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-§1-2IP
TME 3 Delete TMLE [ Change  [3 Addition
HAME e e e e e -— ——— - -— NAME- - — e e bt 7 e et A —
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 3 Delete TITLE {)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
THLE [ Delete TITLE []Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP

changed, or Op an attal t with an addraesg, wi Il other fike empowered.

12. | hereby certify that the information supplied with this filing cloes not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 officer or director
of the corporation or thefecelver or trustee empowered to execuie this report as required by Chapler 607, Floridz Statutes; and hat my name appears in Block 10 or Block 11 if




