2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000087814

1. Entity Name

SUNDROP IRRAGITION AND LANDSCAPING SERVICES,

INC.

Principal Place of Business

9551 EVANS ROAD
POLK CITY, FL. 33868

Mailing Address

9551 EVANS ROAD
POLK CITY, FL 33868

SECREAY nE
TALLAHASSER

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suita, Apt. #, stc.

FILED

,\JT iE

FLORIDA

AT TAR R

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06-1708350 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, SHON
9551 EVANS ROAD
PCLK CITY, FL 33868

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ij Code

8. The above named entity submits this slatemem for the purpose of changing its regmlered office or registered agent, or both in the State of Florida. | am famthar with, and accept

the obligations of reglslered agent.

SIGNATURE

-y BT )

A

Sigralure, typed or printed name of registerac agent and titlg if applicable

(NOTE: Reqistered Agent signature requived when reinstating)
1

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees . .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD [ patete TITLE [ Change [T Addition
NAME CAMPBELL, SHON NAME

STREET ADDRESS | 9551 EVANS ROAD STREET ADDRESS

CITY-ST-2P POLK CITY, FL 33868 CITY-ST-2P

TLE ? [ patete TIILE [ Change %dditioa
e NAME C n‘Hru a Ceamy

STREET ADDRESS . STREET ADDAESS 51 &vans od d

oY -ST-2IP CITY-ST-2IP po ilc Clz\—” EL 33 g’(‘,q

TE {3 Datete TITLE \1 [ ¢hange [ Addition
NAME RAME

GIAEET ADDRESS STREET ADDRESS SON0ZaTvasgs s

CITY-ST-2P- CITY-ST-2IP 04,26/ 04--111 (8- {]Uq **hl 25

TIME - [ Delete TILE {0 Change [:I Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81- 219 CITY-ST-21F ;

TLE . O oelete ane {7 Change  [] Addition
NAME ) ‘ NAME

STREET ADDRESS T - STREETADORESS |~ 7 -

OITY-5T-2IF - - CITY-5T-7iP -

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental regert is true and accurate and jhat
of the corporation or the receiver or trust
changed, or on an attachment witl

SIGNATURE:

dress, with

empowerod 10 execute thi
ther like &

ated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

Il have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Vi
ATURE AND TYFED OR PRINTED NAME GF SIgNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




