2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Apr 28, 2004 8:00 am

DOCUMENT # P03000031039
DOLLR ecretary of State
_OR- ok
GULFSTREAM IRRIGATION, INC. . 04-28-2004 90253 017 777150.00
Principal Place of Business Mailing Address
2890 SW 4TH ST - 2890 SW 4TH ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 24058184
B (Do ve— A-boe :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
5 (2 8' 2. 2 6é 9 Not Applicable
Zp E:mgﬁ_ ap Zugﬂ' 5. Cerlificale of Status Desired O ?i-;fqg?:‘;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. T ST N TR - T - T —Name = e = - .= T i e e 2 o e
gsngl\(gESL\I[_VOFI'E g-?ITHONY P Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above namsd entity submits this statement for the purpgse of nging its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. VV
SIGNATURE AZI'J'TLI"O"‘I' L G/é“ﬁ" H-2lo-Of

Signalure, typed of printed nanke of registered agent and sille if applicabla. {NQOTE: Registered Agent signaturs regured when rainstating) DATE
a
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Defete TIHE [ change [ Addition
NAME CRIVELLONE, JOAN D NAME
STREET ADDRESS | 2890 SW 4TH ST STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33435 CITY-§T-21P
THTLE VS [ oeiete TTE [ Change [ addition
NAME CRIVELLONE, ANTHONY P NAME
STREET ADORESS | 2890 SW 4TH ST STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TMLE O oetete TITLE [Ochange  [] Addition
Nﬂ\ME’i . - - D I e i i e e et v . e - ‘NAME —m— -t — — —— e s e = e e - =
GTREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITEE O beiete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP - CITY-ST-ZIP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CrTY-ST-2P CITY-5T-21P
TITLE 3 oelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-ST-2IP

12, I'hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Stat?: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered. 69
SIGNATURE: 49“»-/ C’/L-%/é*t/ M AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW Date Daytime Phona #




