2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
DOCUMENT # P03000087322 Apgéﬁ:ﬁﬂ?ﬁ 0?85'&23 M

1. Entity Name
RAINDANCER IRRIGATION, INC.

Principal Place of Business. R __ Maifing Address
13925 83RD STREET  POBOX 815
FELLSMERE, FL 32948 FELLSMERE, FL 32948

R AATERA A G RO

02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rap— FEoa T

20-0230691 Not Applicable
it $8.75 Additional
5. Certificate of Status Deslred [ Fee Required

6. Name and Address of Current Registered Agent

15625 B3RD STREET - DO NOT WRITE
FELLSMERE, FL 32948 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ——— — — —

Signatuse, typad of printod name of raglsiered agent and Lils i appicable " {NOE. Rugislerod Agant signralure requirad when reinstating) T pamw
9, Election Campaign Financing $5.00 May Be
E NOWI E IS $150.00 y
Aﬂ:.: Ir";.y 1? 20‘.’)5"!.. wlfl :. $550.00 Trust Fund Contripution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | |
TITLE PD
NAME SHIVERS, OVID MJR ST
STREET ADDRESS | 13925 83RD STREET : Lo EmnansTRmE
Gr-st-zp | FELLSMERE, FL 32048 T TESS-B01 08-020° 150,00
THLE STD
NAME SHIVERS, DEBORAH

STREET ADDRESS | 13925 83RD STREET
CITY -ST-2IP FELLSMERE, FL 32948

TaLE v
NAME SHIVERS, JACOB

ETADDRESS | 13925 83RD STREET )
:leisﬁi i FELLSMERE, FL 32948 DO NOT WRITE

e IN THIS SPACE

KAME
STRECT ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADURESS
CITY-5T-2P

THTLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger o director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ike empowered,

smmwns:@::é%@% OVIp M Susvers Tk 41405 [ 773571134
SIGNATURI D TYPED PRINTED NA QFSIGNING OFFICER OR DIRECTOR Date Bayime Phone #




