2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # L60364 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
SUNDEW IRRIGATION SYSTEMS, INC.
Principat Place of Business Mailing Address )
8312 W LK MARIAN RD P.C. BOX 1326
HAINES CiTY FL 33844 HAINES CITY FL 33845
Uus us
Suile, Apt. #, iz Sute, Apt #, etc, MOORE CR2E034 {11/03)
City & State Cily & State 4. FEi Number Apptied For
59-3003454 Not Applicable
Zp Country dp “ouniry 5. Certificate of Status Desired O §2‘gg :::;tﬁonai
4. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent S

Name

VICKERS, DOUGLAS W

8312 W LAKE MARIAN RD Strest Address (PO, Box Number is Not ACCEQEbTE)

HAINES CITY FL 33844

City FL ’ Zip Code

B. The above named entity submits this staternent for the purpose of changing Its registered office of :egistered agent, of both, in the Swate of Flonda. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE _ - e .
Sgnature, fyped or printad namae of registored agent and Me # appicable PNGTE Rogrstared Agent signatura raquired wha rainstabing} BATE
m 3 .
FILE NOW!E FEE I_S $150.00 . - . 9. Election Campalgn Financing £5.00 mMay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added o Fees
Make Check Payable fo Florida Departinent of State
10. OFFHCERS AND DIRECTCAS 11. . ADDITIONS}CHANGES TO OFFICERS AND DRECTORS IN 11
THILE P [ pelete nie G Change [ Addison
NAME VICKERS, DOUGLAS WAYNE N Hoooingzs2497
STEET ADBAESS | 8312 W LK MARIAN RD SYREE? ABDAESS Ge/05/04-80006-011 150.00
CiTY-§T- 218 HAINES CITY FL 33844 CiTY-57- 2P
TRE 5 £3 elets I T Change [ addition
NAME VICKERS, RACHEL SCOTT HAME
STREET AQDRESS ({8312 W LK MARIAN RE STREET ADDAESS
GiTY-ST- 1P HAINES CiTY FL 33844 CITY-57-2F
TE 1 petete L ' [ Charge 1) Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY-S3- 7P CHY-ST- 209
e [ ostete TRE ] o [F Change [ Addition
HAME NAME
STAEET ADDAESS STREEY ADDRESS
CTY-ST- 2P : £ -ST- 2
TIRE i 3 Delete e ' B [3Change [ fAddition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIT¥-53- AP
TRE T Delete ™ TlGhenge 3 Addition
MAME NAME
STREEY ADDRESS STREET ADBRESS
GITY-ST-2P CITY-ST- 2P

12, 1 hereby certify that the informaton sup?iied with this fiiir;g does not quatify for the exernption stated in Section HQ.G?:(S)U}, Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 16 execute s repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiach ith an addrass, with aff othear ke empowered.

OF SIGNING QFFICER R DIRECTOR Cale Daytma Pnong #




