2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000021795 Feb 05, 2005 08:00 AM
1. Entty Neme Secretary of State
FOX IRRIGATION, INC.
Principal Place of Businéss ] ‘ - -Mailing Adc;;ress -~—»-
1581 NW 157TH AVE, -1581 NW 157TH AVE,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
N A A
Suite, Apt. #, etc.' . ——— ) Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
iy & State — iy & St —= 3. FEI Number Appited For
. e - . o 75-3036973 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired d gei'ges q‘ﬁfggmm‘
6. Name and Address cy'f Ean:r_eﬁi Reglistered Agent ” 7. Namg ancj ‘Ji::tdres.s of New Ragistorad Agent
Name
'1:508x1' EII‘:"\/G1E217ETH AVE. Streat Address (P.O. Box Nufnl.;:er u, Not Acceptable) ©
PEMBROKE PINES FL 33028 ‘
City - — FL Zip Cede

8. The above namad entiry‘submils this stﬁtemeﬁt for the purpose of changing its registered offica of re;gistere'd age;j\t, of both, e State of Flotida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, lyped of printed name of ¢agistared ager;l and hile f aapﬁ-c--ab!e tNlOT; ;ag»slm_ad}\aenl sigratute required wl;an mmsm—mg} I BATE
— T e T . :
e — ;
FILE NOW!Y! FEE 1S §150.00 - 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 F?? Will Be $550.00 e Trust Fund Contribution. [T Added 1o Fesas
Make Check Payable to Florida Depatiment of State _
10. - . OFFICERS AND DIRECTCRS N B _ ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS [N 11
e PSD 7 Delete TTLE 7 Charge [ Addilion
NAME .|FOX, EUGENE h NAME UHDDD el 5?85
STRECT ADDRESS | 1581 NW 157TH AVE. STREE S ADDRESS N2/ 20580022011 150,00
cne-si-aF | PEMBROKE PlNesﬁF!_.:_gaozs B " g cystae _ ]
g Ve - O Deletz UILE [l Change ] Addition
NAME FOX, STEVE NAME
STREET AODRESS | 1581 NW 157TH AVE, SIREET ADDRESS
oIry-§7-2F PEMBROKE PINES FL 33028 . _ ouvestop _ )
e T Detete B [ change  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
ory-§1.2P . ) ' [ ury-st-zp ]
TMLE 03 Detete W [ Change [ Addition
NAME i NAME
STAEET ADORESS STREET AGDAESS
CITy- 57 2P _ CITy-ST-2° o
IRE [T celets WILE {JChange  [C) AddRion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GirY-5T-2p o - B ) i CIY-53- 2P . i
LE [ pelete T Cchange 1 Addition
NAME NAME
STRCFT ADDRESS STREET ABDRESS
CITy- $1-7P o ) CITY-51- 2IF ~

indicated on this report or suppl I 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 directar
of the corporatien or the receiyeror trustes empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachéﬁh an address, with al!

SIGNATURE:

12. | hereby cerlify that the Informaﬁ;r;g#gplied with this filing does not qualify for the sxemption stated in Section {19.07(3)i], Flatida Statutes, | further certify that the information
[ 1al

_2-2-05  gsy-3y7-0323

INTED)JAME OF SIGNING OFFICER OR DIRECTOR Tula Bayzma Fhona ¢
- N i

i e e o o - x

—yr i



