2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116787

1. Entity Name

SUNRISE IRREGATION & LANDSCAPING, INC.

Principal Place of Business

5612 SONNEN COURT
FORT MYERS, FL 33919

Maiting Address

5612 SONNEN COURT
FORT MYERS, FL 33919

2. Principal Place of Busingss

"
a

3. Mailing Address

i

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90012 001 ***150.00
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AR R

PINFEILIER LRSS =t Lt o e EADE: # - BtO et s et 1 o et s e .
Suite, Apt #, elc] " =uBuiteTApt=#-etc: =T =—==07222004~—"Chg-P*"- ~- ~GR2E034:(10/03) =~ —=
City & State City & State 4. FEl Number Applied For
: SO - Odr OCOS0O 2 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate

O

of Status Deswed h
> Fee Required

4. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERCELLO, GERALD E
5612 SONNEN COURT
FORT MYERS, FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the oblipalions of registered agent.

SIGNATURE

Signalira, typed or printed name of registered agent and e f agplicatie.

NOTE: Ragisterad Agen siqnalure reguired whan rainstating}

DATE

- FILE NOWITI: FEE IS $150,00 | 8~ £R2ctinCampaign Financing™—=-—$5:00May Be— [ In‘accordance with's :687:193(2)(b):F .8 --thg-——|-—
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] oelete TITLE [(JCrarge [ Acdition
NAME PERCELLO, GERALD E HAME
STREET ADCRESS | 5612 SONNEN,COURT STREET ADDRESS
om-st-zP - | FORT MYERS, FL 33919 CITY-ST-2IP
WRE . e "} Delete LE [C) Change  [J Addition
wmen LT T T MAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CITY-3T-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME -t
STREET ADGRESS STREET ADORESS
1) N A CITY-51- 7P
TITLE 7] petete TITLE ) cChange  [7] Addition
MAME HNAME
STREETADDRESS.] _ . _. ¢ . oo e _ [ .STREET ADDRESS R - - o
CiIY-ST-2IP Iy -ST-2P )
nLE ‘ 1 Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP -
THLE 3 petete TITLE . . [ Change [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
QITY-51-28 CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i); Ftorwda Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar 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

‘7-M oY

indicated on this-report o7 supplemental report is true an

changed, or on an atta(;hm,em withsin address, with

er iike empowered.

SIGNATUiaé':_"

X2 57-56-0> tﬁ

Date Qaytime Phone 4



