2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # P03000039586 " Apr 27,2005 08:00 AM

1. Entity N
QUPfly.‘{Ta\n’ielRRlGATION & SERVICES, INC. Secretary of State

Principal Flace of Business Malling Address
19645 N COUNTY RD 349 P.0. BOX 97
(YBRIEN, FL 32071 Q'BRIEN, FL 32071

mi R

01102005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Namber Appled For

16-1656740 Not Applicable

5. Cerficate of Status Desied [ ff@-;gm:;ﬁfma'

&. Name and Address of Current Registered Agent Y R ' *

Rt st GO BD 0 SR DO NOT WRITE.
Q'BRIEN, FL 32071 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered aga:m: or' beth, in the State of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE R . e .
Signaturs, Yypad or printed nama of registered agent and tite if applicable MOTE: Regsterad Agent signatre requiked when reinstaling) DATE
FILE NOWINI FEE IS $150.00 9. Election Camnaign Financing $5.00 vay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributlon, [0 addedto Fees
10, OFFICERS AND DIRECTURS T =
it D
NAME REEVE, HARRY (TRAE) P fil

STREET AubRESS | 19645 N COUNTY RD 349
CITY-ST-ZP OBRIEN, FL 32071

nNO033SE0R T
o f14,/27,/DE-BO0R8-108 150,00

TME

NAME

STREET ADORESS
CITY-ST-ZP

TME
NAME

e oo "DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TLE

NAME

STRELT ADDRESS
Cny-s1-2P

TMLE

MAME,

STREET ADDRESS
CITy-S1-282

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my narne appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

P,

’ - 2 FIHELL . d : f _
LiZAXTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O Daytime Phane #




