2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

o — A i -
DOCUMENT # P99000044961 Apr 15, 2005 08:00 AM
t. Entiy Name : : Secretary of State
ALL AROUND HYDRAULIC HOSE AND REPAIR, INC.
Principal Place of Business | Mailing Address -
3190 WAALER STREET - 3150 WAALER STREET
o IR
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. #, elc. 15t MOORE - CR2E034 (10/04)
City & State ) S City & State ) 4. FEI Number Applied For
65-0921583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'-gg!lﬁfi'ionﬂ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- | Name
gf\ghgp\E{E\IALL,EEFI{DgFAE{FéEE)% JR. Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing Its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and aceept

the obligations of regigtera
‘ B Jors ~(2~05"

red agert MM apgleabla / (NOTE Rogisierad Ageni signature requited whan reinstating) DATE

SIGNATURE

Sgnatura, typed o printed name of 1o

FILE NOW!!! FEE IS $150.00, .. 8, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete THLE P Sy [ Change ] Addition
NAME CAMPBELL, EDWARD L JR. AV . ,F}J g Lt S
STRECT ADDRLSS | 3160 WAALER STREET 3TREET ADDRF 33 04T 505-800490-015 150,40
CATY-5T- 219 STUART FL 34997 T ST IR
L [ pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
GiTY-ST-2P oY -S1-2IP
h{F4 O Delete HILE [1Change [ Addition
KAME NAME
STRFFY ACDRESS CTRELT ABDRESS
Ty -§7-7P v S7P
WLk I pelsle e [Jchage [ Addition
HAME NAME
STRECT ADDRESS STREET ADNRESS
cy-S1-7iP ) CiY 5T- 2P
TILE O pelete Ntk [l Change  [_] Addiion
NAME NAMF
STREET ADORESS STREET ADDRESS
Ty -ST- 2P OTYS1 7P
THLE [ Delete i O change [ Addibon
NAME NAME
STREFT ADNRESS _ STREFT ABURESS
CITY. F. 2P ’ QY- 512

12. | hereby c:enig that the informatien supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is wue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, wi other Tike e ered
SIGNATURE: ,éd LA C’/‘/;\Z"‘(ﬁ ) 22222038

C-5GNATURE AND TYPED OF PRINHANAME OF SIGNINGZPFICER OR DIRECTOR Daylime Prone @ t




