2095 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000025672

1. Enlity Name

FLORIDA IRRIGATION MANAGEMENT, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Flace of Business T Malling Address

4760 N. Us1 4760 N, USt
201 201
MELBOURNE, F1. 32935 MELBOURNE, FL 32935

LT

03222005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI — Fomies For
NOT APPLICABLE Not App{_icable
5. Cettificate of Status Desired 0 Egg?q &fgfmai

6. Name and Adcdress of Cuirent Rogistersd Agent

GENONI, CHARLES B
4760 N. US1

201

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing i1 registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signare, yped of printed name of fegistaret sger and e i appficable MoTE. Regisuae:g l;m&'gnalum required when reinstating) ) oaTE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 roay Be
After May 1, 2005 Foe will he $550.00 Trust Fung Contrioution. Added to Fees
10. ~ OFFICERS AND DIRECTOAS |
e D T i
NAME GENON, CHARLES B

STREET ADDRESS | 4760 N. US1 #201

Ty -ST-2P MELBOURNE, FL 32935
TILE D
NAME GENONI, JOHN M

STREET AODRESS | 4760 N. US1 #201

LiTY-5T.ZP MELBOURNE, FL 32935
e B B
NAME GENOM, JOHN P

STREETADBRESS | 4760 N. US1 #201

CiTY-57-2P MELBOURNE, FL 32935

e

NAME

STREET ADBRESS
CiTy-S7-2F

TME

HAME

STREET ADDRESS
CiTy-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

URBOO0302373
04/13/05-80067-024 150,00

DO NOT WRITE
IN THIS SPACE

12, | herghy cetify that the information sup_plied with this filing does not quaﬁf_y for the exerrfpﬁon stated in Section 119,07 33, Florida Statutes. 1 further certity that the information
i

mdicated on

S yeport or supplemental report is ue and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director

aof the carporation or the receiver of rustoe empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11

SUIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

changed, ot on an attachment with g addrgss, with gll other like empowered,
SIGNATURE: &~ 2 E Z Mt J%r/é:mu ‘
i 4

,__?é{;/f R [ FT 740/




