FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # H71571 ecretary of State
1. Entity Name 04-23-2004 90247 035 ***150.00
OMNI IRRIGATION, INC.
Principal Place of Business Mailing Address
5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
SUITE 55 SUITE 55
TAMPA, FL 33624 TAMPA, FL. 33624 " |
2. Principal Place of Business 3. Mailing Address mmu Immll II |MHH Immm “
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59.2563494 Not Applicable
Zip Couniry p Country 5. Cerificato of Status Desires [ fgggq Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Addregs of New Registered Agent
Name
MIRAGLIOTTA, JOHN -
5008 W. LINEBAUGH AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE 55
TAMPA, FL 33624
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,
Signature, typed or printed name of registenad agernt and ttie f applicabia. (NOTE; Registered Agent snature regured when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE pPY [ Desere e Wnange ] Addition
RAME MIRAGLIOTTA, JOHN NAME = 0 ECALD
STREET ADDRESS | 5047 CYPRESS TRACE STREET ADDRESS b:’ F:l TZ6 L Qc‘
CITY-51-2P | TAMPA, FL 33624 Crry. 1-2p Odcs SG, Fe 3 2550 :
TLE C Delete e O cnange [ Addition
NAME ﬂ NAME
STREET ADDRESS STHEET ADDARESS
CITY-ST-2P CITY.ST-2IP
TLE ] Detete TITLE JChange [ Aduitien
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-§T-2P Ciy-s1-2P
TLE O Defete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-2p CY-57-2P
TTLE O veicte TINE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITy-sT-2P CITY-ST-2P
uts O velete TIE O change ] Adchtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3}0). Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accutate and that my signature shall have the same tegat effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all g like empowerad.
SIGNATURE: W ’1{5 (a’l [ /O“F 813-917- 252

sﬁlmmmoﬁmomswmmomcsnmmsma Caytme Phong ¥

/4



