2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000043323 Jan 27,2005 08:00 AN
1. Ertty Name Secretary of State
BRUCE KARP IRRIGATION, INC.
Principal Place of Businass Mailing Address
232 OVERBROOK DR 232 OVERBROOQK DR
CASSELBERRY FL 22707-4344 CASSELBERRY FL 22707-4344
i i L
Sule, Apt #, eic Suite, Apt #. el 1st MOORE CR2E034 10/04)
City & State City & State 4. FEi Number Applied For
59-3644492 Not Applicable
ap County ap Country 8, Certficate of Status Desired O ?i'gfqlﬁfégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™Narme ?
g?EHPO,VEé‘T:fUB%EOOK DR Street Address (P.O. Box Number 13 Not Acceptable)
CASSELBERRY FL 32707-4344
City FL ) Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obhgations of tegisiered agent.

SIGNATURE
Lid bt YEEG OF EURIBQ faTI O T3 Y15183 AneTt anc blle - & pheahie (NGTE Regrslared Agerl signatyre raquired whan s rslahng; Dait
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution ]  Added to Fees

Make Check Payable to Florida Department of State

10 CFFICERS AND DIRECTORS [11‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PST 7 petste Litg 3 Change [ Aadition

AL KARP, BRUCE NAME Hnooon 'JDD 21 2

e Tapt: | 232 OVERBROOK DR SIREET ADDRESS 41/28,00 -2 ‘Qﬂi'ﬁ-BﬂE. 150,00
R CASSELBERRY FL 32707-4344 A Y ST

ligk O celete HiLE ) Change [ Addition

NAM: NAME

STHEr T AR SN STRFETADDRESS

IF TS CHY-S7-7P

i O oeiete g [ Crange ] Addition

Ak NAME

TR TILTENN SIRrE! ADDRESS

QY 1.4k 4 ¢ f-5T-AF

T T nelate nuTLE [ change [ Addition

tyALs NAME

SLbi AL HESS STREET ADCRESS

LRI BT Y Si-7IP

HE O oelete L O Change [ avidition

ha NAME

STHEe L A& gURY 3, STREET AUDRESS

T ST A eIty Si-21P

i [ wetste e DOchange [ adddtion

AL, NAME

ST T AlDIRESS STPEET ADDRESS

Qe ool pe . ‘ CITY SI.7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i). Florida Statutes. | further gertify that the information
ndicated en ths repart of supplemental geport 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 corporaton or the recewver or trygiée e powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Bleck 111if

changed or on an attachment with with all ot like empowered
hS  Y=p.f 02 Robs

SIGNATURE: ,
PED OR PRINTED NAME OF SIGMING DFFICER OR DIREGTOR Liale Davtros Phone &




