FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000092680 Secretary of State

1. Entity Name . 01-23-2003 90053 042 ***158.75
GARDEN IRRIGATION MAINTENANCE, INC.

R T ST I A TR L o A

Principal Place of Business Mailing Adcress . . ..
PO BOX 8196 PO BOX §1% 2o et J YUY B IGH
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 Fpeed, I T 1A D TR TS a0 A D AahAL
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
56— 2396 Not Applicable
2P Coundry Zp Country 5. Certificate of Status Desired K $8.75 Addtianal
e - = [ = - i . - - - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAUGHON, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
519 40TH STREET
WEST PALM BEACH FL 33407

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisierad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) I
AftF“;ﬂE N‘Iov:(I:OS ';EE Iﬁiasgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O  Addedto Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= —
e PD O paleta TTLE 570 ) [JChange  [AAddition
e DRAUGHON, MICHAEL D e /D cith €0 ML
STREET ADDRESS | 519 40TH STREET STREET ADDRESS 56 Yo B STRety
orv-si-ze | WEST PALM BEACH FL 33407 ay-s1-2p WP T 33407
THTLE (] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _ _ L
ME O oefete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE J pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-ZIP

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 etfect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment witk, an a th all other like empowered.
SIGNATURE: @%"%’@QUBREQWOH% oWl l&o/u 3 Sb|-FHI-i497

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phaorie #

TLAAICTY

nv

CR2E034 (10/02)



