2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000091507 . ,

1. Entity Name

RICHMOND HYGRAULICS, INC.

Principal Place of Business

505 ANGLE ROAD

FORT PIERCE FL 34847

Mailing Address

PO BOX 12099
ECS)RT PIERCE FL 34978

2. Principal Place of Business

“3._‘M;iling Address

Suite, Apt. #, eiC.

Suite, Apt. #, etc.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

A

il

L

1st MOORE CR2E034 (10/04}
City & State T Ciy &St 4. FEl Number — | Appiied For
L ] _ 65'0709556 7 _Lth Applicat
«P Country Zp Country E. Certificate of Status Desired O $8.75 Additional
Fee Aequired .
6. MName and Address of Current Registored Agent 7. Name and Address of New Registered Agent L e
Nams

RICHMOND, WILLIAM
17520 HAMMOCK LANE
FORT PIERCE FL 34887

Street Address (P.Q, Box Mumber is Not Acceptiable)

City

FL ) Zip Code

8. The above named entiy st;bmits this statement for the purpose of changlag its registered office or registered agent, or both, in the State of Florida, [ amn familiar with, and accept
the obligations of registered agent.

SIGNATURE o -
Sgnature, yped of privted nams of ragistared agent ard tils if applicable (NOTE R Agan: d when rairmstating) DATE )
A FI;E-!\:O\;,!;; ;‘EE"?“!;BTEO.O'Od - 8. Elestion Campaign Financing $5.00 mayBe
er May 1, ee Will Be §550.00 Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Florida Department of State
10, T OFEICERS AND DIRECTORS N K ADDMICNS/CHANGES 10 OFFICERS AMD DIRECTORS IN 11
e P 7 Detete ! IRE [Ochange [ Addition
NAME RICHMOND, WILLIAM NAME LIB%[ o145
STREET ABDRESS | 17520 HAMMOCK LANE STREE] ADORESS 0128 05-80097-008 150,00
IS 28 FORT PIERCE FL 34988 Cily S1- 2% _
TILE 75 3 pelete ME [l change [ Addition
NAME RICHMOND, SHARON NAML
STREET ADDRESS | 17520 HAMMOCK LANE STREFT ADDRESS
oy st ze FT PIERCE FL B ursi-ze
e 7 Delete fIfE O change [ Addition
NANE o ) ) J NAME
STREET ADDRESS STEET ADDRESS
CITY-ST-2IP l iy .gY. 7R 3 .
HiLt 7 elete TLE 7 Change 7 Addition
NAME NAME.
STREET ADDRESS SIREET ADNRESS
CinY-ST-2iP oy §1-2P )
Tick 3 petete TME [ Change ] Addition
NAME NANE
SIREL! ADDRESS STRFETADDRESS
CITY - §T-71p ‘ Civy-f- Zip .
1113 1 Delete HILE Clchange ] Additien
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY - 5i- 7P Y .81-7Ip

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

indicated on

is report or supplemental reportis tiue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 171 if

changed, or oh an attachmgnt

th an address, with & ar like empowered,

SIGNATURE:

hami’b

77 2
L}GS—SS"?‘/__

%ﬂf()h monc! 6{%@/@5

AME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #



