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

DOCUMENT # P97000047001 Secretary of State
1. Entity N
. Y é,me 03-18-2004 90031 004 ***150.00
HYDRAULIC HOSE OF QRLANDO, INC.
Frincipal Place of Business Mailing Address
501 HAVERTY CT. 501 HAVERTY CT. i
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 94031647
Suite, Apt. #, stc. Suite, Apt. #, stc. MOORE CR2E034 (1 «”03)
City & State Cily & State 4. FEI Number Applied For
59-3447557 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desirect G ?i.gg&s:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - I e e | Name I e e —an e
5)2Y5E|!3i F[')I'IA-lv,LE\)/I\EAll\IUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature. yped or printed name of regigtered agont and titie i applicable. [NQTE: Registered Agent signature regured when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAVE ARUNDEL, E. MORGAN NAME
STREET ADORESS | 501 HAVERTY CT. STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 CITY-ST- 7P
TLE O Delete TIME 1 ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-S1-2IP
THLE {7 Delete TME [T Change [ Acdition
NAWE - | s e e e e i e it e RAME  ~ = - - e o = - e e - - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TITLE 7 belete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-5T-21P
TITLE 3 pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-57-ZIP
TIME {J Delete TILE [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informa;i@n 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 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 the recgiver or irustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgent with an address, with ail other like Pnpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




