2004 FOR PROFIT CORPORATION -~
ANNUAL REPORT (AR)

DOCUMENT # so938é

1. Entity Name

TALLAHASSEE HYDRAULICS, INC.

Principal Place of Business

1630 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Mailing Address

1630 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

FILED
Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90029 030 ***150.00

JgUtikee

I

i

i

Il

I

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-3032937 Not Applicable
Zi .
P Couniry ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
LEVINE, MARK S, Street Add P.Q). Bax Number i3 Not A bl
245 E VIRG'N'A ST ree ress {P.0. Bax Nu r is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatura, typed of prinled name of registered agonl and titla ! apphcabie. (NOTE. Registered Agent signatura reguired when renstatng) DATE .

7. FILE NOWN! FEE IS $150.00
<" ‘AMer May 1,2004 Fee will be $550.00
‘Make ghgck Payable to Florida Depariment of State -

&. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [Jchange  [] Addition

NAME GORMAN, RHETT, F . NAME

STREET ADORESS | 3042 FAIRBANKS FERRY ROAD STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-57- 2P

TITLE VP O petete TITLE 1 change ] Addition

NAME MALONE, MICHEAL C NAME

STREET ADDRESS | 4272 CARNWATH DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-21P

TILE O Detete e [ Change [ Additicn
* HAME HAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIvY-ST-ZP

TILE O delete TITLE {1 change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TI9LE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-ZiP Chy-Si-2p

THLE 1 Delete TITLE [ change (] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 direcior

of the corporation or the receiver or trug

changed, or on an atta

SIGNATURE: /X

(i gther like 2

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

4///63: b ser-8382

Daytwne Phone 8




