2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P02000079987 ecretary of State
1. Entity Name
04-12-2004 90330 041 ***150.00
DB IRRIGATION SERVICES, INC.
Principal Place of Business Mailing Address ~
506 IVEY LANE 506 IVEY LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 1 qu U 'l b 1y
. ?ui‘te:. Apt. #.‘l:erc. Suite, Apt. #, elc. MOORE ,’CNBZE034 (11/03)
City & Stale - City & State 4, FE! Number L Applied For
.. 54-2067331 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired 0 ?i-gfq S?edciiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e 5 o e | NBMB. i . - o et < T BEL S m s wd e —-—
BUCK, KAREN A ——
‘506 IVEY LANE Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

R - ) City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE B
Sgnature. typed of printzd name of registered agent and title i applicable. (NQOTE: Registered Agent signature reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [I  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [} Delete TILE [Jctange  [J Addition
NAME.: BUCK, KAREN A NAME
STREET ADDRESS (506 IVEY LANE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP P
TILE v [ Dalete THLE Vv C/ E(Change [ Addition
HAME THOMAS, DAVID M e TAomaeds, Dov 1d M 24,
STREET ADERESS | 1387 STARLIGHT COVE STREET ADDRESS S 2.7 /l/ (‘o( Y bﬁ,‘f
cmv-s-ze | TARPON SPRINGS FL 34689 Yovsw | g it tf. £L 34605
TIMLE O Detete TLE / L 7 [C] Change [ Addition
NAME =i} oo . = W, B it e ] - ETIYY T e g 5 T it bt T . <. - - S oo e
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-ZP
TIMLE . [ Dalete TITLE fJcChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
THTLE [T Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS "
CITY-ST-2I CITY-S1-2ZIp
TOLE [ pelete TITLE : [JChange [T Addition
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
ingicated on this report o 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed, or on an attachment with an address, with all other}ﬁe empoweared. .

aran Bu.c

SIGNATURE: A iin L3 r0 A 78 /.S% £ (72 7) 93 £-2463

SIGNATURE ANSITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phone #




