FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90317 045 ***150.00

DOCUMENT # P02000074218

1. Entlity Name

SPECIALTY IRRIGATION SYSTEMS, INC.

Principal Place of Business

1715 OLD PLANK ROAD
IACKSONVILLE, FL 32220

Mailing Address

1713 OLD PLANK ROAD
JACKSONVILLE, FL 32220

30037256

AAVCRAARIAOI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
01-0736337 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O E:;;a’esqﬁf:;“m'
e~ =i~ Name and Address of Current Registerod Agant = - 7.-Name and Address of New Reg ad Agent - = _|-
Name ’ ‘
VALENTINE, KEVIN K _
1715 OLD PLANK ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL I Zip Code

8. The above named enlily submils this stalement for the purposs ol changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatore, fyped or privied name of registered agent and tite if appECADe. (MOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May s

FILE NOW!ll FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11.

TITLE D [ petete MLE O Crenge [ Addilion
NAME VALENTINE, KEVIN K NAME

STREETADDRESS | 1715 OLD PLANK ROAD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32220 CITY-51- 7P

TTLE ] petele TI1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-717 CITY-S1-2P

TILE [ Deiste TINE [Ochange ] Addition
NAME - NAME -1 -

SIREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

TmE O petete TME O Chenge [ Addition
HAME NAME

SIREET ADORESS SYREET ADORESS

CIry-51-71P CITY-ST-2IP

TITLE [ Delete e [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST- 7%

e O Dalete THILE [0 Change - [J Addition
NAME MAME

STREET ADDRESS )  STREET ADDRESS

CITY-5T-20 CITY-5T-2P N

12. | hereby certily that the information suppliad with this filing does ngt qualify {or the exemption statad in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re hgt my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trugle as rgauired by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 1 if

changed, or on an attachrment will
SIGNATURE: 3-3/05  gy¢-507-0957
Dat Daytime Phone #

ATHRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




