2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000034956

1. Entity Name

IRRIGATION SPECIALTIES COMPANY

Principai Place of Business

820 ADLER DR

DELTONA, FL 32738

Mailing Address
820 ADLER DR

DELTONA, FL 32738

2. Principal Place of Business

3. Mailing Address

Stiiie, Apt. 8, el

Suite, Apt. #, eic

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 30287 001 ***150.00

AdIAVLAEVUY

0 AR AR

01182004 Chg-P CR2ZEQ34 (10/03}
City & Stare City & Siate 4. FEi Number Applied For
fz 7" 0 o '-\’D 7 ? 7 Mot Applicable
Z Couinfry Zi Country
e eun s ounty 8, Certficate of Starus Desied [ $8.75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent - - T 7 7. Mame and Address of New Registered Agent - -
Name

HARLE, FRANCES B
820 ADLER DR
DELTONA, FL 32738

Street Address {P Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Tre above named entity submits thie siatement for the purpose of changing its registered ofiice or registered agent, or both, i the State of Flonda. | am famitiar with, and accept

tha ahligations of registered agent.

SIGNATURC ™~
Sigeitn g, lyped o5 aaed arme S eegutensd tent and 1k ¢ applcable. (MOTE: Regrateied Agent sonature fegquinsd when raistalngd DATE
FILE NOWII! FEE IS $150.00 0. Blection Carpaign Hrancing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigaticn, Aaced to Fees

10, OFFICERS AND DIREC TORS 11. ADDITIONE /CHANGES TO QFFICERS AND DIRECTORS IN 11
TR PT 3 nelete TILE [ crange ) Addition
HAME HARLE, FRANCES B HAME
STREET ADCAESS | 820 ADLER DR STREFT ATDAFSS
LTy-gT-21p DELTONA, FL 32738 CNY-51-2P )
e S [ telate THLE [ Chasge ] Addition
NAME HARLE, FRANK A
STREETADRRESS | 820 ADLER DR STREETADDRESS
ATY-ST- 7P DELTONA, FL 32738 CIY-51-2ip
1EE [ oelste THLE {7 Aadition
HAME s e [ S - J-.W-J-um O e T - -
SYREET ADGHERS ZET ADIRIESS
LTYLST-IR 4 CITY-ST-2iP
THE [ dejste TE {dcn [Facdiion
NAME NAME
:oTF::TADJC“-h STREFT ADDRESS

Y-8 CIY-§1-2P
THLE {1 petere TE Oonange [T addiion
NAME NAME
STREET ADBRESS STREET ADORESS

i RS
s L1 Dejste L Cloharge [T Addition
HAME HAME
STREET ADDRESS STRELT AGDRESS
SITY-§1- 710 oITY-ET- 2P

12. | heraby cerify that the inforrmation supplied with this ul-r*g does nat qualify for ihe exemplion stated in Section 119.07(3X), Florida Statutes. § furrher certify that the information
mdncated on ihis report o supplemenial report is true and accurate and that my signaiure shall have the sarmne Ieg..l e
of the corparaion or tha reCeiver Of fusieg empov_«eleu (& execute this repori a5 rafuired by Chapier 807, Floridz

changed, or

SIGNATURE: ﬂwuw) i

" QIANATURE AND TYPED OR Fﬂlﬁhﬂ NAME OF SIGHNG OFFICER OR (HRECTOR

Statutas: and thal iy name appears in Block 10 or Block 11 if

on an attachmenit with an address, with all oiher ke prmpowered.
EZJ‘\ Freawees B Hyee  Vo7)oy 350 74-09¢

if made urrer oaihe that | am an officer or direstor

Date Dagtene Shaae ¥




