2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Foseds Jan 31,2005 08:00 AM
1. Entity Name Secretary of State
INDIAN RIVER IRRIGATION SYSTEMS, INC.
Principal Place of Business - = _ V Mailing Address IR - ) : ‘ s -
C/Q CHARLES J. LACONA, _ ' C/Q CHARLES J. IACONA  ~ 7 T o o e
B2 SW [RWIN AVE - 82 SW IRWIN AVE : oo aie e . K
W. MELBOURNE FL 32804 W. MELBCURNE FL 32304 . il :
RO s W 111111 T
Suite, Apt. #, atc. = = Suite, Apt ¥, etc. ) —— — 1st MOORE CR2E034 (1 0/04]
ity & Stai = | CiyEsme 4. FEI Number - Applied For
L o 59-2954360 Not Applicable
2lp Couniry Zio County 5. Certificate of Status Desired [} gi'gfqmggéumﬂ
6. Name and Address g; Gurrent Registered Agent “—- 7. Name and Address of New Ragistered Agent
MNamea
I?fé%glﬁl’?él_CDHﬁgL&% ' ' Steet Addrass (P.O. Box Number is Not Accepiable) ,
PALM BAY FL 32907 M — =
City ' ' - FL Zip Code

8. The abeve named entity subrmits this statement for the ;;urpose of changing its registered office or {agista'fed agent, or both, in the éta‘;e of Florida. 1 am familiar with, and accept
the obligations of registerad agent. L

SIGNATURE Ry R S SO LIS RNV L : S
Sgnatura. typsd o prnled name of regisiaied agent and bt if apploabla {(NOTE Registered Agent signalura raquitsg whan rewslatng) i ,  DalE N ey
' " - - : P LR T L : b b

i L SRR |

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .. .
lake Check Payable to Floritia Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Comtribution. ]  Addedto Fess

PP, - The - - . = . _
10. . CFFICERSANDDIRECTORS -~ - . 1. ~ — =~ — ADDITIONS/CHANGES TO OFEICERS AND DIRECTOMS IN 11
TIE PVP [ peiete e [ Change ] Addition
NAME IACONA, CHARLES J. NAME
STRELY ADDRESS 13895 HIELD RD. Nw STREET ADDRESS
CIry-ST-Be PALM WAY FL L ) CITY SI-TF o
33 ST T Delete TIItE [C]Change  [] Addifion
NAMI IACONA, KATHLEEN M. NaE HR0RG e
SIRECT ADORESS | 3BGS HIELD RD MW STREL AUORLSS i1 ;i—i%g?%g%ééigp 150, i
oTr-st-27 {PALM BAY FL . B ARG i = e
WHE T Delete HiLF Tlchange 7 Addition
NAME NAAE
SIREET ADDRESS STREET ACDALSS
Y- ST-2P o f cuv-sizp
e I patete g [ change ] Additon
NAME F NAME
STREET ADDRESS STRECT ADORECS
Chy st e B B ) o foresrae i )
TITLE ™ eiete Wt [] Change ] Addition
NAME i - NAME
SPRELT ADDRESS STRFET ADDRESS
CHY- ST 2iP o o oo fl prsioe s
TTLE 7 petete Tg O Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIly-ST-2P _ - Civy-st-2P i =

12. !hereby <:arlii¥| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3W(}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation ar the recaiver or trustee empowered to exccute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

a 00 uns o 2L Tk (HT8

SIGNATURE: Matl o2 A, dJa L na a _ ,
SCGNATURE AND TYPED OR PRINT DNAI\LIEO G OF FICER ORPIR f o Daytame Phone #
- o - . - - - — = _ — N . B




