2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000056301

1. Entity Name

HYDROMENTIA, INC.

Mailing Address

PO BOX 367
OCALA, FL 34478-367 US

Principal Place of Business

3233 SW 33RD ROAD SUITE 201
OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED
Jan 08, 2004 08:00 AM
Secretary of State

AL

01062004 Na Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
65-0720058 Not Applicable

O $8.75 addtional

§. Certificate of Status Dasired h
Fas Required

6. Name and Address of Current Registered Agent

HEEKIN, JAMES F JR
215 N EOLA DRIVE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits ttis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigrature. lyped o printed name of registered agent and lile if apalicable.

(NOTE. Registered Agenl signatura reguired when reinstating]

DATE

FILE NOW!!! FEEIS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |
THLE FD

MAME PALMER, WM JR

STREET ADDRESS | 3233 SW 33RD ROAD STE 201
CiTY-ST-2P OCALA, FL 34_474

TILE S

MAME GLANZER, DOROTHY

STREET ADDRESS | 3233 SW 33RD ROAD STE 201
Ciry-81-21 OCALA, FL 34474

TITLE D

NAME STEWART, ALLEN £

STREET ADDRESS | 24149 JOLLY ROGER BLVD.
CITY-ST-2P PUNTA GORDA, FL 33955
TINLE

NAME

STREET ADDRESS

GITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-§1-2P

TME

NAME

STREET ADDRESS

CHY-ST-2IF

O 45

f11/09704-20405-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatior: supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(3), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under ozath; that | am an officer or director
of the corporation ar the receiver ¢r trusiee empowered to execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 117f

changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: __ 2%,

1/7/04 352-237-6145

PAME OF SIGNING 0

Daylime Fhone ¥

CRG TS
e




