FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # Pa7000047001 PRI 03-21-2005 90085 036 ***150.00

1. Entity Name
HYDRAULIC HOSE OF CRLANDO, INC.

Principal Place of Business Mailing Address ’
501 HAVERTY CT. 501 HAVERTY CT. 4 0 ﬂ 3 57 GS
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32855 :

NG A

03112005 No Chg-P CR2E034 (10/03}

59-3447557 Not Applicable

DO NOT WRITE IN THIS SPACE e

P S S O S

5. Centificate of squ Desired O $8.75 Additional

. - . . . . . Fea Requirad
6. Name and Address of Current Registered Agent - ’ o

oo DO NOT WRITE -
INDIALANTIC, FL 32803 o - “IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of pringed nama of registered agen| and tite if applicabie (NOTE: Registered Agent signatura requirod when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TINE D .
HAME ARUNDEL, E. MORGAN v

STREET ADDRESS | 501 HAVERTY CT.
CeTy-5T-2P ROCKLEDGE, FL 32955

WILE . R .
NAME : I .
STREET ADDRESS : . RS e
cITy-S1-2P Lot

[ S S KR R S

—HitE - = e cara
AME :

s " DO NOT WRITE'

RAME
STREET ADDRESS FE
CIrY-S1-2IP ) ’ R

TIFLE
NAME
STREET ADDRESS ) : _
CITY-5§-2P Sl . I

TmE ' . L ‘ R .
STREET ADDRESS

¢
CITY-ST-ZIP :

12. | hareby certify that the informatjan supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information
indicated an this repart or sypfletnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the geeiver or trustes empowered 1o exacutefikis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an at ant with an address, vgth all other like warad.

SIGNATURE:

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone &




