2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT. (AR) Mar 24, 2005 8:00 am

PO3000113547
DOCUMENT # Secretary of State
1. Entity Name
03-24-2005 90033 014 ***150.00
ALLEN MCLAIN IRRIGATION, INC.
Principal Place of Business Mailing Address
7551 SW 79TH ST 7551 SW 79TH ST
QOCALA FL 34476 ) OCALA FL 34476 LTI A
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E032 (10[04)
City & State City & State 4. FEI Number Applied For
06-1711842 Not Applicable
ap Country . e Country 5. Certificate of Status Desied [ $8-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; T ) Name -7 - =
MCLAIN, CHERYL E .
7551 SW 79TH ST. Street Address (P.O. Box Number is Not Acceptable)
QOCALA FL 34476
) - City FL | ZPCode
8, The above namead entity submits this staternent for 1[1'?_1 purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent; N -
N ’,'.'".-V ’/_ = %
SIGNATURE ! .
Signiatute, typed ?(‘pj,mla_d nama of registered agont and utle 1t appiicable. (NCTE Registarad Agant signature requirad whan reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriibution. [ Added to Fees

; 11, ° ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114

T PD B “r [ Delete TITLE [Ocharge [ Addition

NAME MCLAIN, ALLAN NAME McLAIN, ALLEN

STREET ADDRESS | 7551 SW 79TH ST iz STREET ADDRESS e e - ; e e = “

civ-g1-2e |OCALA FL 34476 . F CITY-ST-21F

WilE vD ’ {1 Delete TITLE . ] wddition

NAME MCLAIN, CHERYL HAME ’ilrSt Naltr:'i Was Spelled

STREET ADDRESS | 75561 SW 79TH ST STREET ADDRESS . ncorrec Y.

CITY-SI1-2P OCALAFL 344786 CITY-ST-2IP THANK YOU ! L/'

TITLE i {1 Delate TLE i - ddition
© NAME - B - NAME B T T T

STREEF ADDRESS : STREET ADDRESS

CIyY-SI-7Ip - CITY-ST-2IP

TILE [ pelete TTLE [J Change [} Acdition

NAME NAME

STREEF ADBRESS STREET ADDRESS

CiTY- 1. 2P ' CITY-ST-2IP

TLE . O Delete TITLE O change ] Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2Ip CITY-ST-71P

TILE [ petete TiLE {0 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-Si-2F ; CITY-5i-2IP

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 reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M;A /’Wéa\,\ Allen McLain, President - % [1) Jos™ (352)237-6787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date’ Daytrne Phone #




