2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000091010 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ABSOLUTE CONTROL IRRIGATION SPECIALISTS, INC.
Principal Place of Business Mailing Address
5703 RED BUG LAKE RD., #267 ) 5703 RED BUG LAKE RDY., #267
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
i s - TSI
Suite, Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E034 {11/03)
City & Swte Cily & State T | 4 FElNumper Appiied For
) o 41-2058598 Not Applicaple
Zp - Country Zp Courtry 5. Certricate of Status Desired O §e:8e.g;5q£:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

%%)FLC&S&%%RF%FJCINE v Street Address (P.0. Box Number is Not Acceptable) T

WINTER SPRINGS FL 32708

City - FL |2ip Code —

8. Tne above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i epe e . e L
Sgnature lyped or printed nama of registared agent and title f apphcablo. {NOTE. Registered Agonl signature required whan reinstanng) DATE
FILE NOwW!!: FEE I.S $150.00. . 8. Election Campaign Financing T %$5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Coniribution., O  Addedtc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KRR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
LE PD O petete TITLE [3 Change  [] Additon
NAME WORCESTER, FRANCINE V ' NAKE : QDQBQ@DE' 4 115 _
STREET ADDRESS | 768 ANDOVER CIR. STREET ADDRESS 2, ‘;’{}E*fﬁ 4"‘808??“@}3 150 o0
CiTy-ST- 2P WINTER SPRINGS FL 32708 CITY-3T-2IP "
TITLE v T Delete TIE [ Chaage [ Addition
NAME WORCESTER, JAMES H . NAME
SIREET ADERESS | 768 ANDOVER CIR. STREET ADDORESS
iy -ST-71P WINTER SPRINGS FL 32708 o 1 CvY-ST. 2P B
TALE 1 Delele TITLE [ Change ] Addition
NAME AW
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CHTY- §T-2IP )
TITLE 3 Delele e [ Charge ] Addition
NAME NAME
SIREET ADDAESS STREET ADDBESS
CIFY-ST- 21 CITY-ST-2IP
TIE ] Delete THTLE [ change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-§T- 2IP
TME O peiete TTiE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12, | hereby certi{g that the informgtion supphed with this filing does not qualify for the exemption stated in Section 119.0?%3)&). Florida Statutes. I further certify that the information
indicated on this repor or suglemental 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 carporaton or the recgly®r 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 if
changed, or on an attachmeggt with an addrass, with 2l other like embowered, e

SIGNATURE: fnleae - (D)/W Presigd (/.‘28/04 f»/o“?ﬁéé’v?-o/

SIQNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR " patd Daytirne Prione




