2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

the obligations of r¢gigtered a

SIGNATURE

. 3AS-2ov/

DOCUMENT # P97000100748 Secretary of State
1. Enlity Name 03-22-2004 90061 023 ***150.00
SOUTH FLORIDA HYDRAULIC, INC.
Princinal Place of Business Mailing Address
50 3EN AVE. 500 WREN AVE. JiuuvzT iy
M SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 11/03
Citv & State City & State 4. FEI Number Applied For
i 65-0799856 Not Applicable
i Country Zip Country 8. Cerlificate of Status Desired (] i§ese ggqa:ﬁ"“o"al
6. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
Name -
EgOngEGIQ IR'\A/\E”D F Street Address (P.0. Box Number is Not Acceplable)
MIAMI SPRINGS FL 33166
City Zig Cede
i - ﬂ FL
8. The above named ghtity/submitg 1hig statement for te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalufe typed or printed name of registered agent a?é titie & apphicable.

{NOTE. Regislered Agent signature requirad when reinstating)

SIGNATURE:

indicated on this report or suppley
of the corporation or the receive
changed, or on an attachment

>
I}
2
<
o
=
=
c
@
h

ind gcurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or girector
powergd 10 gxecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ithfall other [ike empowered.

\h__, R
- FILE NOW'" FEE IS $150 OO o 9. Flection Campaign Financin $5.00
: Aﬂer May 1,2004.Fee will be $550. UD o - Trust Fund C;}ntr?bution. ¢ il Added tohg?e’sze -
._'Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME DUNNING, DAVID F NAME
STREET ADDRESS | 500 WREN AVE. STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
AL e — _— .- RNANE - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [3 Colete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
NiLE 3 Detete it [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ cesete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. i hereby certify that the information supplied with this filiaG does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

s F-A8pool 305-8051002

BIGNATURE AND TYPED OR PRINTED NJU{E OF S

OFFICER OR DIRECTOR Daytme Phone #




