e FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
Z & D IRRIGATION SERVICES, INC.
Principal Place of Business Mailing Address
3869 NW ROYAL QAK DRIVE 3869 NW ROYAL OAK DRIVE B B D 1 2 0 9 8
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
s v AR EREEERCR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For
22-3882596 Not Applicabla
e Ccfunlry ‘ Zp : Country 5. Centificate of Status Desired ()] geae-gesq Lﬁf:c:”""a]
.'6. Name and Addrecs of Current Registercd Aée.-.t_ - - *7."Name and ‘Addross of New Registered Agent ™ )
' : I Name ’
MCKELVEY, GECFFREY .
3869 NW ROYAL CAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre, lyped or printed name of regisiered agen and thtle f applicable. {NOTE: Registered Agant signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Dekete TITLE [OChange [ Addition
NAME MCKELVEY, GEOFFREY NAME
STREET ADDRESS | 3869 NWW ROYAL OAK DR. STREET ADDRESS
CITY-ST-7P JENSEN BEACH, FL 34957 CITY-ST-2P
TITLE O delete TiTLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ___ | . . Doeee - §Jme | e [ Change. [T Addtion |
RAME NAME ) .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Delete TITLE {1 Change [T Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2P CRY-SF-2P

12. I hereby certify that the information supplied with this fibn
indicated on this report or supplemenfil reporfis trua an
of tha corporation or the receiver or ¢
changed, or on an attachment with

SIGNATURE:

es not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shali have the same legal effect as if made under ¢ath; that | am an officer or director
|'ﬁme this repog as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ike empowered.

fm Mc{ﬁérey oS, ‘/%.P/'df' &3 2-3222

SIGNA

E AND TYPED r‘ PRI
)

o wtcuc OFFICER OR DIReCTOR Date Daytime Frone #
N

AY)



