2004 FOR PROFIT CORPORATION

ANNUAL'REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P00000027587

1. Entity Name

SOUTHERN TROPICS IRRIGATION, INC. ™

Secretary of State

02-16-2004 90057 034 ***150.00

Principal Place of Business

8691 SE EAGLE AVE . .
HOBE SOUND FL 33455

Mailing Address

8691 SE EAGLE AVE
HOBE SOUND FL 33455

3. Mailing Address

2. Principal Place of Businggs
Q1 DF (labama Plate

Suite, Apt. #, etc. Suite, Apt. #, etc.

P

i

[

JNAR LRI

MOORE CR2E034 (11/03)
City & State City & Stat 4. FElI Number Applied For
L\ nbe nd L H. %Lmd L 65-0993579 Not Applicatle
’5?0\* "b 5 \C: U%Uyn %—éu ‘—DCD &L%y q 5. Certificate of Status Desired O ?ese.zgq Sggétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENSON PHIL
8691 S.E. EAGLE AVE.
HOBE SOUND FL 33455

£ﬂ‘tﬂn\‘\&1\ “oN ? hl

Street Addreds P 0. Box Nurr?ler is Not Acceplabie)

lnbpama " Plate

1M L

“ Weke. <cownd

FL

28455

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

X -gq-0Y

= N

(NQTE: Registered Agent signalure mqulre!l when reinslatng)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND bIﬁECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ] Delete TIE D Ol change  [fRdition
NAME STEPHENSON, PHIL NAME James A Dudensfek
STREET ADDRESS | 8691 S5.E. EAGLE AVE. STREET ADDRESS %q (!—1 ot Pine (the Aane
CITY-ST-2IP HOBE SOUND FL 33485 CITY-ST- 2P \..lohﬂ =< rund CEL 2 "’a"'b
TITLE D [ pelete TITLE [ Change [ Addition
NAME JONES, PHILLIP D NAME
STREET ADDRESS (4187 SE HARMONY WAY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-SI-21P
TILE D H velese ML O change [ Addition
NMET | BOYER, TIMOTHYL — - - - HAME - ©os - e e
STREET ADDRESS | 9465 SE SUNRISE WAY STREET ADDRESS
CiTy-57-2IP HOBE SOUND FL. 33455 CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TALE 3 Dejete TILE [3Change  [] Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2iP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the carperation or the
changed, or on an atth

SIGNATURE:

ith all other like empowered.

’?\’\\ \ ﬁ’\'CD}\mﬁf\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that 1he infoermation
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 calh; that | am an officer or director
e owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2904 (7172546 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Da-ﬂlme Phone #




