el

FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR) :

DOCUMENT # P01600010639 : Secretal Yy of State
1. Entity Name ) 05-03-2004 90448 042 ***150.00
D. C. I. IRRIGATION, INC.
Principal Place of Business Mailing Address )
10435 122ND AVE N 10435 122ND AVE N Uuikvuua
LARGO FL 33773 LARGO FL 33773
: |?1I
2. Principal Ptace of Business 3. Mailing Address - Im
«Suite, Agt. ¥, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
T City & Stale City & State 4. FEI Number Applied For
» . 59-3693431 - | Not Apglicatia
zp Counlry Zip . Country 5. Certilicate of Status Desired O ?g‘gfq&?:‘;ﬁo“a'
€. Netpe and Address of Current Reglsiered Agent 7. Name and Addrass of New Registered Agem
e . ot e e —o NPME e e m . ..
- ligsésn?\zg%g AVEN— .‘:;Lf —_— - - Street Address (P.0. Box Number is Not Accsplabra)- -
. LARGOFL33773 S :
) \ . ‘ . ’.:. ' ‘\
; .; : - City FL ] Zip Code

W) 81 The abave named entily submits this Statement for the purpase ot changing its registered office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
4. - the obligations of registered agent.

- Pl o preiecd name of regirnred agont and e 4 apphcabie. {NOTE: Ragetibe s Agen! Sonaiure requred whan ronstating) DATE
9. Election Campaign Financing £5.00 may Bo
; Trus) Fund Contribution, O  Addedto Fees
OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme op 0 petere THLE O3 Crange [ Addition
RAME LEE, DAVID B NAME
STREET ADDRESS | 10435 122ND AVE N STREET ADDRESS
oy-st-z¢ [LARGOFL 33773 LTy -ST. 2P
[ elete fmed " - ClCrange [ Addilion
3 CRAME™
’ STREET ADDRESS
L CIFY-ST-21
O oelete . TLE D crenge  [J Addition
. - Ve - . . . . =L s
STREET ADORESS
-- - - e CY-STZP R - - -
. 0O oolete RILE O Crange [ Additicn
T STREET ADORESS
, Cy-St-7P
MLE O Delee WILE O Crange [ addition
NAME ’ NAME -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P : CAY-ST-ZP
e £ Deete e ' Olcnange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY.-ST-29 . CITY-51-2IP

12 | hereby cerlify that the information supplied with this liting does nat qualify for the exemption stated in Section 119.07(3Xi), 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 fegal affect as if made under oath; that | am an officer or directer
of the corporation of 1he receiver or trustés empowered to executa this repor as required by Chapter 607, Florida Statules; and thet my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2> 2 ,,x’-{, ( MH/MNTD By Z%y (717)75'8—6’5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFCER OR DIRECYOR “Detw TDiaytmg Phong &

v7




