o | FILED
.~ 2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

DOCUMENT # P03000057446 Secretary of State
1. Entity Name 01-12-2004 90002 008 ***150.00
TRI-COUNTY WATER & IRRIGATION, INC.
Principal Place of Business Mailing Address
2065 SW BEEKMAN STREET 2065 SW BEEKMAN STREET d 4 000 G 4 3
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
2. Principat Place of Business 3. Mailing Address ‘ . ! MHIH iﬂ MI ‘IHI Im mulﬂ% Ilm mmm m Im ‘m“l ﬂ w
Ptk
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062004 Chg- P CR2E034 (10/03)
City & State City & State i . 4. FEI Number s Applied For
55-08 3‘4 ‘-P 3—5 Not Applicable.
Zip Country Zp . Couniry 5. Certificate of Status Desired ] ?g‘:glﬁfém"@'
5. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registersd Agent

Name
HRVEY, ADRIENNEB __ o .-
2065 SW BEEKMAN STREET™ ~~ ~~ TT | Sreetaddress (PO, Pox lumberls Not Acceplable) = aee - - i |
PORT ST LUGIE, FL 34953

City FL (Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. f am familiar with, and accept
the abligations of reqistered agent.

)

SIGNATURE
. Sigrature, typed or prited name of regrstened agent and ttie lfnpphc_am. (NOTE: Ragstenad Agent signahure requirad when rel.'l_st_ﬂrog) - DATE
* FILE NOWIll FEE IS $150.00 8. Election Campaign Financing .~ '$5.00 Maye | h
Mtel' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - " OFFICERS AND DIRECTOF!S iR : L‘ll. D ADDITiONSICHANGES 0 OFFICERS AND DIRECTORS IN 1 _
ME ..|D ) o e O elete mE. | T e s ‘ . Dcnange I:]Addmon-
WAME HARVEY.ADRIENNEB - - o e - P .. R .
STREET ADORESS | 2065 SW BEEKMAN STREET STREET ADDAESS
CiTy-57-2P PORT ST LUCIE, FL 34953 Ciy-g7-2p .
TE D [ pelete TME [OJchange [ Aedition
NAME HARVEY, WILLIAM L 1 - HAME
STREET ADDAESS | 2065 SW BEEKMAN STREET STAEET ADDRESS
griY-SI1- 2P PORT ST LUCIE, FL 34953 CITY-ST-2P
me O vesete TILE O charge [ Adcition
HAME HAME . - -
STREET ADBRESS . STAEET ADDRESS
CITY-ST-2P CITY-SI-ZP
f-TE - e e = . . Obeete - - fme-. -} - e - - [ change —[ Addition
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-5T-2P : ciy-gr-ze
TITLE [ polete TME [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-2P
TmeE [ Detete MLE [Jchange £ Acdition
NAME . NAME : . o
STREET ADIIRESS STREET ADDRESS
CITY-§T-ZP . CITY -57-21P

12 | hereby certify that the inf fipn supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statufes. | further cerlify that the information
- -~ indicated on this report ogLupplgmental repart is true and accurate angfthat my-signature shall have the same legal etfec! as if made under oath; thet f am an officer or girector
- of the corporarron or thefecetver or trustee Srmpewaed Tt EXecEthig leporlas required by Chapter BOT Flunda Stalutes and that my name appea!s m Block 10 or Block 11 if

ther iike gngdyered” * - ) e e w

Hdriennz %f@;;f I&] pd  772-Bd)piy

Deyliro Phone #

e




