2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 18, 2005 8:00 am

DOCUMENT # P03000138030 Secretary of State
DAYBREAK IRRIGATION. ING 07-18-2005 90040 019 ***150.00
Principal Place of Business Mailing Address
14151 IIM HUNT ROAD 14151 JIM HUNT ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
A Y RSO AR AnAT NG
Suite, Apt. #, elc. Suite, Apt. #, erc. 07112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
51-0489534 Not Applicable
\%p‘_( ’7 ' S— Country Zi% "“ ’7 ( S Country 5. Certificate of Status Desired dJ ?g'ggql‘:g:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,DURANT, ROBIN W

14151 JIM HUNT ROAD Street Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

. " City FL Z:ngctjr,jis.

8. The above namad entity subymits this statement for the se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registe . . , 7
. ﬁ ) - ~ 235
SIGNATURE — - o V 7 /S
gnalure, t‘fog? ::ame of registerad agont and titke if applicable. u {NGTE: Ragistarad Agert signatme requirad when roinstating) DATE
% : . o
FILE NOWII!' FEE?S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 pelete TITE ﬁ:-change 1 Addition
NAME DURANT, ROBIN W NAME
STAEET ADDRESS | 14151 JIM HUNT ROQAD STREET ADDRESS _
or-sT-z¢ | CLERMONT, FL. 34711 CTY-§T- 2P CLer Mont = 2 47 [ &
TITLE SVD [ Delete TILE ) Emhange [ Addition
NAME DURANT, LESLIE L NAME
STREET ADDRESS | 14151 JIM HUNT ROAD STREET ADDRESS
orv-sT-2¢ | CLERMONT, FL 34711 evsize | CLERMonT. EL 34N ¢
e [ Delete TME f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TINE ] Defete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P . || cmv-st-ze
TITLE B Delere - TLE . O Change [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - cmy-st-np

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 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 an an attachment witl adgrass, with all cther like wered.

Y e ) -(5-o5

TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

SIGNATURE




