2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P00000003434 Secretary of State
1. Entlty Name 03-31-2005 90039 027 ***158.00
VILLAGE OF ISLANDS IRRIGATION, INC.
Principal Place of Business Mailing Address
135 HOOD AVE, P.O. BOX 1380
TAVERNIER FL 33070 TAVERNIER FL 33070

Rt OV ERIRICRACR e
2. Principat Place of Business 3. Mailing Address

PO Rox 1360

e, ApL #, 6tc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

laverse, K| :

City & State City & State - 4, FEI Number Applied For

== lanN e (i o2 F) v 65-0781772 Net Applicable

Zip Country = . Zip Country - _— 8.75 additional

.3/3 0,7 0 m . \ .g? 57 Q mo TR 5. Certificate of Status Desired Fee Raquired lona
6. Name and Address’af Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Nams - R - e

<1:9R EQA g‘lEEg'C%UgITCAN PN Strost Addrass {P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Cods

8. The above namad entity submits this statement for the purpese 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, lyped of pInted Name /I:gstefedhgan‘ar\une { apphcable. (NCTE Regrstered Agen signature required when renstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Delete TITLE [Jchange {7 Addition
NAME NARMOUR, LEWIS NAME

STREET ADDRESS |P.O. BOX 1380 STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-21P

TLE {1 Detete TITLE [DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE ' Ochange ] Addition
NAME T - T ol name I R -

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TLE O Delete TILE ' [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2P

THLE 1 Detete TILE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7IP CITY-S1-2IP

TLE J Delete TILE ' [ change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowersd to execute this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other like empowsred.

SIGNATURE: Ko Nerc y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Date Oaytma Phone #




