2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fos645

1. Enuty Mame
INDIAN RIVER IRRIGATION SYSTEMS, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0O CHARLES J. IACONA
B2 SW [RWIN AVE

Malfing Address

C/0O CHARLES J, IACCONA
82 SW IRWIN AVE

W, MELBOURNE FL 32804 W. MELBOURNE FL 32804 S
us us
Sudz, Apt #, atc Sutte, Apt # elc MOORE CR2ED4 (1 1403} .
City & State Ciy & State 4. FE! Number i Applied For
o §8-2054360 {Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired | gg'gesq ;idé“c’“a‘
6. Mame and Addreés of Currem- Registered Agent 7. Name and Address of &:‘; Registered Agent
Name
E;é%g%’?éfg QSLNEVSV Sweet Address (P.0. Box Number is Not Accébliéﬁie) -
PALM BAY FL 32807 == — =
Chy FL 1 ZoCode

B. The above namesd antity submits thes stazermend for the purpose of changing s registered oifice or ragistered agent, or both, in the Sate of Florida. | am familiar with, ang accept
the coligations of registered agent.

SIGNATURE

Signatae. vpad or proted rame of registered agent and Stis o apphcatie (NOYE. Rogmileres Agent sighature requirad whon ranstatag} DATE

FILE NOW!! FEE IS §150.00
Atter May 1, 2004 Fee will be $550.00 .
Make Checl Payable to Florida Depariment of State -~

§. Efection Campaign Financing
Trust Fund Contritution.

$5.00 May 8
Added o Feas

i A

10. IZ;FF!CERS At‘\ID DIRECTORS } ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PP 3 Delete HLE [0 Change 3 Addition
NANE IACONA, CHARLES J. AE HESEHE T N
STREFT A00RESS | 3895 MIELD RD, NW STRCET ADORESS B/28/04-80103-013 150,00

LTY-ST- 7P PALM WAY FL CITY-S1- 3P

T 5T O Dejere e {3 Change [ Addition
NAME IACIONA, KATHLEEN M. NAME

SIREET ADGRESS | 3805 HIELD RD Nw/ STREET ADDRESS

UTY-ST-ZF | PALM BAY FL B § omvstne o o
THLE 3 Detete ME D change 3 Additien
MAME NAML

STREET ADDRESS SIREET ADDRESS

oiTY- 57 1P oIY-ST-2F o o

TOLE 3 pelere THLE O chenge [ Addition
NAME NAME

STREET ADORESS STREET ABDAESS

CITY-ST-2F ] CITY-ST-ZP o
HILE 1 Dot TITLE I thange ] Addition
HAmE HAME

STACET ABDRESS STREET ADDRESS

oTY- ST-IP CITY-ST-2P

E 3 belste THLE O3 change 3 addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57- 2P CITY-ST. 2P . N

12. | hereby cerify that the miosmation supplicd with this filing does not qualily for the exemption stated in Saction 119.07(3)1), Florida Statstes, Hiwiher certify (hal the information
indicaied on this repaort or supplemenial report is true and accurate and that my signajure shall have the seme lege! effect as if made under cath, that | am an officer or director
af the corporation o the receiver or rustee empoweared (o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11§
changed, or on an attachrmeni with an addrese, with all other like empowsred.

SIGNATURE: <A

SIGNATUAE AND TYPED QR PAINTTD NAME OF SIGNING OFFICER CRDBECTOR

BR{7R4 &

Dayiime Phane ¥

8]




