2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L64766 Apr 19t, ZOOSfSS-?()t am
1. Eniily Name re al y O a e
BROWN'S IRRIGATION, INC. €C
04-19-2005 90387 009 ***150.00
Principal Place of Busi ' T - Weiling Addrcon
9035 SHALLOW FORD LANE 9035 SHALLOW FORD LANE
PORT RICHEY, FL 34668 PORT RICHEY, F1. 34668
2. Principal Place o! Business 3. Mailing Address i | i
Suhe, Apt. #, eic. Suire, Apt. #. elc. 02172005 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
) 59-3000685 Not Applicabic
Zp Country Zp Couniry 5. Ceriiicae of S:atus Desirec O Eesegfq l'?:‘:’m"a'
6. Namp ang Aderess of Cuirent Ragisiered Agent 7. NEMe anid Address of New Registered Agent
Name
BROWN, MARGARET E -
9035 SHALLOW FORD LANE Sireel Addiess (P.O. Box Number is Na! Acceptablc)
PORT RICHEY, FL 34668 .
City FL | Zip Cocn

8. The above named en:iy submiis this s:alement for the puspose of changing s registered office o regis'erea agent o both, in the Stale of Floriza. | am familiar with. and accept
the obligations o registered agent. :

SIGNATURE -
SGRance, yped of primad rame of (A0 IWER TGt and s Y oppeabre, HOTE, Reghttared Apent 6'grotm tecurad whan nersteing: GATE
FILE NOW!!! FEE i8S $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 3550_00 Trus: Fund Con'ributien. M| Added lo Feas
10. e COFFICEAS. AND DIRECTORS i 1. ADDITIONS/CHANGES 7O OFFICERS AND DIECTORS IN 11
TIHE R i AT b O3 Detee s P/S Homme [ Asciion
HAME BROWN, MARGARET E K
STRET A0SS | 9035 SHALLOW FORD LANE A KRS % Ez @
N-5-22 | PORT RICHEY, FL 34663, i’ Y527 77] MW B/MD(/\U AM 7 :
e ST . 0 Ocece i vp Y (XCrange (O Acdition
RAME BRYANT, PAM g NAME
STRET AXDAESS | 12410 EAGLE LAKE RD. STRET AXRESS
GIv-§-Z7 | N. PORT RICHEY, FL onY-§i-zP @M M /. pres.
FlLE P O ke e T J Gierngs [ nadiion
NAME BROWN, JON F it RANE
ST AR | 11425 NATURE TRAIL BLVD. RETANAES ?_ ﬁ j \
uv-si-2F | PORT RICHEY, FL 34668 o728 Q’f’b o/ // 3
THLE O petee s « Ctage [ Acction
e e
STAZEY AOOFESS [~ - - STAZET ADDRESS -= -
CY-5i-2P CIEY-5i-29
HELE O peize L [Qorage [ Acchicn
HAME NAME
STRET AMMALSS STAEET AODRESS
ory-51-Ip STy-S1-7p
WhF 7 Detate e Oltrange [ Accition
NARE N
SIRET ADALSS STAZ=TAMASSS
SIFY-ST-ZP oTY-5i-ZP

12. | hereby certify that the informasion supplied with this filing coes nol qualily for the exsmption siaied in Section 119.07(3Xi). Florica Statules. | further ceriily that the information
indicated on ihis 1eport or supplemental reporl s true and accurate anc that my signature shall have the same legal elect as if mace unger oath; that 1 am an oTicer of gireclor
of ihe corporation of the receiver or rusiee empowered (o execwuie this repor; as recuired by Chapier 607, Horida Stajutes: and that my name appears in Block 10 or Block 11if
changed, or on an atizchment with an address, with all o'her lisg empowered. '

SIGNATURE:?’}\M g;a/u_B Z féu‘uw Margaret Brown 2/18/05 727-842-6675

SIGNARIRE AND TYPED OR PRONTED KAILE OF SICKING OFFICER OR CRECTOA [ SryLm Prone &




