) , FILED
2004 FOR FROFIT CORFORATION Mar 08, 2004 8:00 am

DOCUMENT # P03000087322 Secretary of State
1. Entity Name 03-08-2004 90029 004 ***150.00
RAINDANCER IRRIGATION, INC.
Principai Place of Business Mailing Address
13925 83RD STREET 13925 83RD STREET N7
FELLSMERE, FL 32948 FELLSMERE, FL 32948 9 40 260 30
T O A A
_ Po.dox K 5 |
Suite, Apt. #, etc. Suite, Apt. #, elc, 01052004 Chg-P CRZE034 {10/03)
City & 5State City & State - 4, FEI Number Applied For
ELLSTMERE )’L ' 40 -02130¢ ? ] Not Applicable
“e Country 33?9,_' R S’S;?;y Rxver| s coritcate of taws Desied gfe-;esq Addtional
6. Name and Address of Current Registered Agent o L o - _ 7. Name and Address of New Registered Agent

1

Name

SHIVERS, OVID M JR
13925 83RD STREET Sireet Address (P.C. Box Number is Not Acceptable)

FELLSMERE, FI. 329438

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature. typad or printed namé of regislered agenl and titfe if applicanle. (NCTE: Ragistered Agenl signature reguired when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PD [ petete i Dichange [ Additien [
NAME SHIVERS, OVID M JR NAME
~ STREFTADDRESS | 13925 83RD STREET STREET ADDRESS
cITY-s7-2IP FELLSMERE, FL 32948 . CiTY-ST-28
TITLE | sTD 3 pelste TMLE I change [ Addition
NAME SHIVERS, DEBORAH NAME
STREET ADDAESS | 13925 83RD STREET STREET ADDRESS
CITY-S1-Z1P FELLSMERE, FL 32948 -, CITY-5T-2IP
L mE v o e . [ petete A TRE ] . - L ) e Eik Change  [] Addition
e 'SHIVERS, JACOB’ T T i R - TR
STREET ADDRESS .| 13925 83RD STREET STREET ADBRESS
GITY-ST-ZIP FELLSMERE, FL 32948 . CITY-ST-2IP
THILE . ) 3 Delete mie [Jchange [ Addition
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-St-21P CAY-5T-21P
TILE [ Delete ] e 3 Change  [] Addition
RAME . i R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§7-2IP ,
me T “‘"‘_-‘-.' Lo nEn o £ pelete TITLE [J Change [ Addition
nme ' ' : i § rave : '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like & ered. po 7 72

SIGNATURE . Ovro M Shrvers JR. 229-04 5711344

PRINTED AME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phona #




