~ 2005 FOR PROFIT CORPORATION

_______ANNUAL REPORT (AR) FILED
DOCUMENT # P03000031039 ' Apr 28,2005 08:00 AM

1. Entlytame Secretary of State
GULFSTREAM IRRIGATION, INC.

Principal Place of Business ' .Méﬂfng Address

2890 SW 4TH ST 2890 SW 4TH ST
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33435

Suita, Apt, #, etc, — T Suits, Apt, # etc, - 18t MOORE CR2E034 (10/04)

City & State =T ) City & State ) 4. FEI Number Applied For

; 55-0822568 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Addtional
Fee Required
6._Mame and Address of Cufrent Registerad Agent ~ T. Name and Addras$ of New Fegisterad Agent
= S s .|, _Name - ) . |
ggé%Eé\bOF]'% g—‘;—l THONY P Street Addres:; (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL ( Zip Code

8. The above named antity sitbmits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am Tamiliar with, and accépt
the obligations of registered agent.

SIGNATURE

Sigraiwa, lyped or prnled narme of regidtered agent and it f applicable " INOTE Fngistered Agent sigratit raquirsd when rainsiafing) ] T

FILE NOWIT TR TS € By
After May 1, 2005 Fea Will Be $550,00° 7"
Make Chack Payable to Flotida Depariment of State

. A/ y B Mk’;@ 7 - 9. Election Campaign Financing $500 Mayise

Trust Fund Confribution. (3 Added (o Fees

10, B OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PT - T [T Delete nir - ] [Jchengs ] Addition”
- CRIVELLONE, JOAN D N - !’539”3‘3@339%59 _ :
SIRELT ADDRLSS | 2890 SW 4TH ST STRELT ADDRESS L df-‘ 287 BS“’SDQ i I"Dﬂz 138 LY

CIY.S1-2ip BOYNTON BEACH FL 33435 CIY- 51 P

WILE Vs o T Ol Oeicte  ~ — Wt T ) U Change [ Addition
NAME CRIVELLONE, ANTHONY P NAME

SIRELT ADDAESS | 2890 SW 4TH ST STRECTADDRESS

orr-51-1r |BOYNTON BEACH FL 33435 otY-sl- i

TITLE T - L7 petete . TIE I Change [ Addition
NAME HANE

STREET ADDRESS STRECT ABORCSS

CITY-57-2P CITY-$T-27

e S © Doeee e T Clchamge [
NAML NAME

STREET ADDRESS STREETADDAESS

CITY-ST-2P CiTy-57-2P

Tme o - “Dlogee  f ™ ” Tl Change [ Arit
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2p CITY-S1-2F

i - o ‘ [ ekt TIE ’ ) T ClChange [ adss
NAME NAME

STAEET ADDRESS STRECY ADDRFSS

CTY-ST-2IP £ITY-51- 2P

12. | hereby ce:tilfg that' e Tiformation supplied with this filing does not qualify fof thé exemption stated in Section 118.07(3X7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direvic
of tha corporation ot the receiver or trustee empowered ta execute this repor; as required by Chapter 607, Flarida Statuies; and that my name appeats in Block 10 ar Block 11
changed, or an an attachment with an address, with all other like empowergd P % /

SIGNATURE: toae— TFEE r3i66 e

Dats Baytme Phone #

TYPED OR PRINTED

E RN - - N e . el



