2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P01000099778

SUPREME {RRIGATION OF HERNANDO CTY, INC.

Principal Place of Business

16413 EAGLE VIEW DRIVE
BROOKSVILLE FL 34610

e e

SRS

< e e e AT e e e

Mailing Address

16413 EAGLE VIEW DRIVE

BROOKSVILLE FL 34610

3. Mailing Address,

T

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90029 015 ***150.00

M

2. Principal Place ::fusmeSS . .
loy candlewick Ave | /0¥ Cendleowie AiVe
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State A Cny & Gtate 4, FEI Number Applied For
gpk\\\lfu ‘H LL ﬁi“ ‘PR-UUC:— H’- 44 ﬁ- 59-3750458 Not Applicable
Zip e s e Gty e = e Zi =={==Country. ST e e S = ==§8:75-addi 1=
3 1% éoc( /-_/e( NAVDO 34/60 ¢ H R AA/Do 5. Cerficae of Stalus Oesrad . L) ?ee Heqmrec;‘ma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DENOBREGA, LEON" ™" ™~
16413 EAGLE VIEW DR
BROOKSVILLE FL 34610

Name

Street Address (P.O. Box Number is Not Acceprab!e)

City

FL Zip Code

SIGNATURE

. 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 famitiar with, and accept
the oblrgallons of régistered agent.

Signalura, typed ¢r printed narme of regisiered 2gsnt and tille f apphcable.

{NOTE: Registered Agent signatg mgured when reinstating) DATE

9. Election Campaign Financifg
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PD 3 pelete TITLE ] Change  [C] Addition
MAME JABLON, JAMES O NAME
STREET ADDRESS | 16413 EAGLE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP BROCKSVILLE FL 34610 CITY-ST-7IP
TME VSTD L] oelers TmE FChange (] Addition
NAME DENOBREGA, LEON NAME
STREETADDRESS | 16413 EAGLE VIEW DRIVE STREET ADDRESS
CITY-ST-71P BROOKSVILLE FL 34610 CITY-5T-2IP
TLE [ petete TLE [ Change  [3 Addition
NAME NAME
TSTREETADDRESS [ T T M =T o STREET ADDRESS - o T T =t T -
£IY-S1-2P CITY-$7-2ip
TITLE [ petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TILE [ pelete TiTLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
THEE 2] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

2 oy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/). 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4,__%@_:
SIGNATURE AND TYPED OR PRINTED NAME OF SIG ER OR IAECTOR

Date

Daylime Prone #




