.~ 2005 FOR PROFIT CORPORATION FILED
3 ANNUAL REPORT _Apr 30, 2005 08:00 AM

DOCUMENT # P03000034956 ) © Secretary of State

1. Entity Name

IRRIGATION SPECIALTIES COMPANY

Principal Plaga of Business Malling Address ' :
820 ADLER DR 820 ADLER DR -
DELTONA, FiL 32738 . _ _‘EE_LTONA, Fil. 32738

N LA At

01262005 No Chg-P CR2E034 {10/03)

4. FE! Numbar Applied For’
270050877 Not Applicable

: heat . $8.75 Additional
5, Certficate of Status Desired O Fee Required

6. Name and Address of Currant Rc_glsterﬁd Agent

ggteeess T bo NoTWRITE
DELTONA, FL 32738 e O IN TH;S SPAGE :

&. The above named entity Submits this statément for the pLIPese of Changing its registered olfice of regiatared agent, or both, 17 the Siate of Florica, | am farmiliar with, and accep!
ther abligations of registered agent ’ - .

SIGNATURE ) . _
Signakee, lyped o prnied name of regrsisred agsnt and Ifie F applcabie. NOTE: Ragsterad Agent skinaiuie required when renstarng DATE
FILE NOWI!! FEE IS $150.00 8. Election Campsign Financing $5.00 may Bo
Aftor May 1, 2005 Foa will bs $550.00 Trust Fund Contributian, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1
THLE PT o < :
HAME HARLE, FRANCES B .
STREETADDASSS [ 820 ADLER DR N . Lﬂ:{ﬂ{}{}ggq‘fgj? o e
omv-5-2¢ | DELTONA, F. 32738 X e DaANAS-E0IDE-02T 15000
e s A S o i et P N S
NAME HARLE, FRANK R o . ceel T

STREETADDRESS | 820 ADLER DR
Y-S 2P DELTONA, FL 32738

— } P S D T e e Ll
NAME

i DO NOT WRITE
- | 1IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE ) ” T
HAML

STREET ADDRESS
CTY-ST-2P .

MLE

NAME

STREET ARDRESS
CITY-ST-ZIP

12. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Siatutes. | further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | amy an officer or director
of the corporation of the teceiver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an address, with alt othet like empowered,

SIGNATURE: M% eances B. Mugre  Y/29for  38-J79-0r94
ATURE AND TYEKD GFTRRINTED MAME OF SIGNKE OFRCER OF DIRECTOR : Date Dayline Phane ¥




