2004 FOR PROFIT CORPORATION
ANNLAE REPORT (AR) | FILED

DOCUMENT # P0100007339% - - - —— — Feb 07, 2004 08:00 AM
T vty ame Secretary of State
5.0.8. IRRIGATION, INC. y
Principal Place of Business Mailing Address
660 CENTRAL AVE 660 CENTRAL AVE
MAITLAND FL 32751 MAITLAND FL 32751
i s AR RN IER Ve
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FCI Number ' Applied For |
59-3734986 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Deswed O ?ese'gesqiff:‘;ﬁcma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglouggnlrgif‘ﬁ%lE Strest Addrass {P.O. Box Number is Not Acceptable) B
MAITLAND FL 32751
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the oligations of ragisiered agent.

SIGNATURE
Signature, yped of printed nama of ragistered agent and Iiffe f applicatie {NTTE Registered Agent sigrature requirad whan reinstating} DATE
' ! . R N .
. FILE NOW.!.A__F_EE IS 5]59-00_,_ c ot 8. Election Campaign Financing $5_00 Mzy Be
After May 1, 2004 Fe?. will be 355000 N Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Departmeént of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 beiete TITLE [ Change [ Addition
NAME CHURCH, SHANE NAME
STREET AODRESS | 660 CENTRAL AVE STREET ADDRESS
CITY-8T-21P MAITLAND FL 32751 CiTY-ST-2IP HOMANR 0T
me | Do | 0275,/ B009- 015 158, g5
L e - - e
NAME AUGENBLICK, SCOTT HAME '
" STREETADDRESS | 10731 HARKWQOCD BLYD STAEET ADDRESS
CITY-S7-2IP ORLANDO FL 32817 CiTy-S1-2If
e ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P Ly - 357- 29
TIME [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 217 CITy-ST- 2P
TIRLE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST7-2P CITY-5T-2P
TIRE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST7-2P CITY-ST-2P

12 | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flarida Statules; and thal my name appears n Block 10 or Block 11 if

changed, or on &n attachl 1 with an address, with gll ather like &
T 249
SIGNATURE -

-
SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phane




