2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000027587

1. Entity Name

SOUTHERN TROPICS IRRIGATION, INC.

o

Principal Place of Business a

8776 SE ALABAMA PLACE -
HOBE SOUND FL 33455

Mailing Address

8776-5E-ACABAMA-PLACE
HOBE-SOUNDFi-33455

-

Pl

K HRNBGIR

2. Principat Place of Business 3. Mailin%hddress

2

ox /904

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

RETISTATEMERT. 4005 _

City & State

City & State 4. FEI Number Applied For
/%Jbe &u«'l(ﬂi FLOE{M 65-0993579 Not Appiicable
Zi Countr Zi Count iti
P Y P ountry 5. Ceriificate of Stalus Desired ~ []  $8-7 9 Additional
3Nyzs .S, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, PHIL
8776 SE ALABAMA PLACE
HOBE SOUND FL 33455

Streel Addiess (P.O. Box Number1s Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accen!

the obligations of registered agent.

SIGNATURE

Signalule, yped of phited nama of legislered agenl and Wie it apptcable

{NCTE Regrsiared ~gen signalurd Iaquied when feinslatng)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Delete TILE [ Change  [] Addition
NAME STEPHENSON, PHIL NAME EiaOs1i Ve g=1 e

STAEET ADDRESS | 8691 S.E. EAGLE AVE. STRELY ADDRESS M A19706-~01011--01 2 #0075

oy §i7Ip HOBE SOUND FL 33455 CiTY-ST-2F

TILE D X Delete ILE [Jchange  [J Addition
HAME JONES, PHILLIP D NAME _ =

STREET ADDRESS | 4187 SE HARMONY WAY STREET ADORESS EFOODE1 744315

crv-si-zk - |HOBE SCUND FL 33455 CITY-5T-7P 11/723°05--0101 2--026 %550, 0

I D 3 Detete TITLE [ change [ Aadition
NAME BUDENSREK, JAMES A NAME

STREET ADDRESS | 8967 SE PINE CONE LANE STREET ACDRESS

IALARARET HOBE SOUND FL 334535 Ciiy-5i- 4P

TITE [Tr=4 O velete TLE [ change  [J Addition
HAME Ao, //Ef&yfﬂ“q"}, ELIC A NAME

STREETADDRESS | /¢ty Sud LEAFTY € D STREET ADDRESS

CITy-S1-7P PorT At (uwit , F& 34452 CIFY-ST-7IP

1Lt O pelete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TLE [ Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reportis 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 corporation or the reCiver or trustee empowered o execute this report as re

changed, or on an attac with an address, with all other like empowered.

SIGNATURE: 2 %Ae , Ko /s ). STERIEASOH

quired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 ot Block 11if

A
/%mwﬁg’ 2 /505 772 -89 _

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytrne Phone # _m—'




