2005 FOR PROFIT CORPORATION

ANNUAL REEPORT (AR) FILED
DOCUMENT # $09386 : Apr 13, 2005 08:00 AM

1. Enty Name Secretary of State
TALLAHASSEE HYDRAULICS, INC.

Principal Place of Business Mailing Address .
1630 OLD BAINBRIDGE RD. 1630 OLD BAINBRIDGE RD. )
TALLAHASSEE FL 32303 ' TALLAHASSEE FL 32303 N

ARSI

Suite, Apt. #, ete. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

2. Prncipal Place of Business ia Mailing Address “II

City & State ‘ . City & State "4 FEINumber | |Apptied For
59'3}13??37 o Not Applic-
Zp Country Country 5. Cerbficate of Siatus Desired a $8.75 Addltianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New F!egiﬁs’terHAgenti -
Name h

%Eglg E\}lgélﬂ?ASIST_ Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 - oo

| City - o FL | 2 Code

8. The above hamed entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and acc <
the obligations of registered agent. .

SIGNATURE R . .. R —
Signature, typed o printad name of regisiared agent ang Llle 1! applicable (NOTE Regslered Agent signatura tequired when tonstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. [0 Addedto Fz-

{730 OFFICERS AND DIRECTORS 1m._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete Witk O Change [ A
NAME GORMAN, RHETT, F (" 0000302116
SIRTE] ADDKESS | 3042 FAIRBANKS FERRY ROAD SIPEELADDRESS 4/13/05-80057-023 150.08
CIY-Si-AF  [HAVANA FL 32333 Comm s - covesrme
1ILE VP O Delete MLF [ Ghange [ adc.
NAME MALONE, MICHEAL C NAME
SIRZET ADDRESS | 4272 CARNWATH DRIVE SIREFTADORFSS
CiTy- S0P TALLAHASSEE FL 32303 CIFY-51- 7P
e [T oelete RILE [ Change [Ja°
HAME NAME
CIREET ATDRESS SIREET ADDRESS
CHY-ST-2P CIHY-S1- 2P
TILE I pejete HILF [1cChange [Jar
RARE MAME
STREFT ADDRESS ‘ SIREET ADDRESS
Ciir-ST- fP GH Y-S0 7
ifiils . 7 Delete ii{Ne [ Change [Jar-
NAME NAME
STREET ADDRESS ‘ SIREET ADDRESS
CIry- §1-1P CHY-SI- 2P
] T Delete HiLE Ccnange ([COa
NAME ‘ . NAME
STREET ADDRESS . STRELT ALDRESS
CHY-51-1P ‘ . GIfY-S1- 2

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infurmatica
incicated on this repart or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that[ am an officer or direci
of the corporation ar the receiver or rustes empowered togxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11
changed, or on an attachmas AR address, vith all offer ke empowared

SIGNATURE:

LISy sE/- P3P

SIGMNATURE AND TYPED DMN D NAME DF SIGNING OFFICER OR DIRECTOR Data Dayirrie Phoneg ¥




