2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 550008

1, Entity Name

SCHROEDER IRRIGATION, INC.

Principal Place of Business _ _

1305 26TH AVENUE
VERO BEACH FL 32860

”Majling Address

" 1305 28TH AVENLE
VERO BEACH FL 32960

2. Principal Place of-Busir;éss -

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I

il

il

I

[

Suite, Apt. #, elc. - Suite, Apt. #. etc. 1st MOQORE CRZEG34 (10{34}
City & State [ cmicee " 2. FEI Number ' Apolied For
o e e L 59-1760618 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
- 4, - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
?gcl{ingeET?_[EﬁVél&BUEEm J. Street Address (P.O. Box Numbeg; is NotAcceplable)
VERO BEACH FL 32960 —
City FL ( Zip Codo

8, Tha above named eniity submits this statemént for thé purpose of changing its registsred office or registerad agent, o both, In the State of Florida. ! am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, lyped of prifTed name of registered agenl and tile f applicable

{NCTE Rogisterd Agent signaty's faquied whon 1o-rstanng)

[IATE

s

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added 1o Fees

10. , . OFFICERS AND DIRECTCRS N E “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,

guis PD 0 pelete nitt [ change [ Addition
N SCHROEDER, ALBERTJ. HME a1 f%ﬂgﬂﬁﬁiﬁ#ﬁg&

STACET ADDRESS | 1305 26TH AVENUE TR AUDIESS SE5/U-BO0BR-002 150, 0

Y. St ip VERQ BEACH FL oIny-§I- 2P

T Vs Ol beete i 1 Change X Addition
NAME SCHROEDER, MARY J. NaME

SIRLET ADDRESS [ 1305 26TH AVENUE SIPEEEADDRESS

Ciry-51- 00 VERO BEACH, FL 32860 cv.sl- e
NILE VP [ Delete i O changs [ Addilion
NAME SCHROEDER, STEPHEN DALE ’ NANE

SIRES ABDRESS | 1846 5TH PLACE STREET AUDRF 38

ciry- §T-21P VERO BEACH FL 32962 p o CHY-SE- 7P _
i O Defets Bl Cchange ] Addition
NAME NAMF

CIRLEY ADDRESS SIRTTT ADDRESS

Ciry- 51 2P ) cHy SI-4p _ )
Wit 7 Delete HiLE [JChange  [T] Addition
NaNL NAME

STRZET ADDRESS SIREET ADDRESS

Ciry.- si-21F . A CITY.ST- I )

Wi 3 pelete WHE [ change  [7J Addition
MAME H NAML

SIREET ADDRLSS STRELT ADNRESS

Ciry-§T-2IP CHy.ST 20 L

12. [ hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(i), Forida Statutes. ) further certify that the ilormation

indicated on

is report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustdec? empowared 1o execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

like ernpowersd




