2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P01000059083

1. Entity Name

TSUBAKI IRRIGATION, INC.

03-24-2004 90018 006 ***150.00

Principa! Place of Business b

3310 POLLOCK LANE
ZEPHYRHILLS, FL 33541

PR

Mailing Address

3310 POLLOCK LANE
ZEPHYRHILLS, FL 33511

14020495

DO NOT WRITE IN THIS SPACE

R S .

G

03102004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3735987 Not Applicable
i i $B.75 Addttional
.+ .| 5. Cerificate of Status Desired __ [J_ . Feo Roquired: -

6. Name and Address of Current Registered Agent

SMITH, DONT
3310 POLLOCK LANE
ZEPHYRHILLS, FL 33541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpo

. the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WS \ ; )

SIGNATURE -

Cate Signature, lyped or printed name of registered agenl and tille if appticable. {NOTE: Regisierad Agent signature raquired when reinstating) DATE
..... 1 ‘

.. FILE NOWIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

-, After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, Added to Fees

10.

OFFICERS AND DIRECTORS |

PD

SMITH, DONT

3310 POLLOCK LANE
ZEPHYRHILLS, FL 33541

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IF

VD

SMITH, COLLEEN

3310 POLLOCK LANE
ZEPHYRHILLS, FL 33541

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TLE—

NAME

STREET ADDRESS
CITY-$1-ZP

Eav— -~ ——

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P -

TITLE
NAME - —~- -
STREET AGDRESS

CITY-ST- 2P

N i

DO NOT WRITE
IN THIS SPACE

EE e L. N

L -

3
;
[

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 certify that the infarmation
+ indigated on this report or supplemental report is trua and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgress, with all other like empowered.

changed, or on an attachi

SIGNATURE:

Era -

\.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI

QFFICER OR DIRECTOR

Al AT

Date Daytime Phone #




