i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMENT # P03000116446

1. Entity Name

HUDSON'S ONE HALF ACRE SPRINKLER SYSTEMS,

INC.

Principal Place of Businass

200 FARMER BROWN ROAD
LAKELAND FL 33801

Mailing Address
200 FARMER BROWN ROAD
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

|

T

[

I

Suite, Apt. #, elc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10[04)
City & State Cily & State 4. FEINumber . | |Applied For
20-0326030 | 7| Not Appliaar
Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

HUDSON, CARL L
200 FARMER BROWN ROAD
LAKELAND FL 33801

Steet Address (P.O, Box Number is Not Acceptable}

-

oy

FL [ Zip Code

8. The above named entity submits this staternent for the pLTPose of changing Iis registerad office or registered agent, or both, in the State of Florlda. 1am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, lypet o prnted name of ragistered agent and tile f anplicabla

T T T(NGTE Rogistersd Agant signature roguired whan rainstaling) ] ) DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150,60 """

4, Election Campaign Financing
Trust Fund Centribution. ]

$5.DO May E
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 17
TRE PSD T Delete e [ Changs [ Adidit®;
NAME HUDSON, CARL L NAME

SRCt1 ADDRESS | 200 FARMER BROWN ROAD STREET ADDRESS . Hnonon2i2gne

ony-stzp | LAKELAND FL 33801 ey st 2 0e2/02/05-80047-022 150100

TImE 1 Delele HILE [J Change [ Aris
NAME NAME

STREET ATDRESS SIREC] ADDRESS

CIFY-ST-2IP Ciiy ST-2IP

e T Detet IS Ol ctange LA
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP CITY-S1-71P

HTLE O oefets e O Change [ Asi
NAME NAME

STREFT ADDRESS STREE T ADDRESS

CITe-81-2IP CITY - 81-2IF

HiL O Detete Tme [ Change  [J A
NAME NAME

STREET ADDRESS STREET AIORESS

CI¥y-sr.2IP CITY-5T-2IF

L [ pette e Ol Change [T A
NAME NAME

STREET ADDRESS STREET ADDRSS

ciy-St-2Ip CIty-s1-21P

12. | hereby cerﬁ{\ﬁ‘that the information suppliad with this filing does not qualify for the exampﬁ‘on stated in Section 1719‘07(3)0). Forida Statute;Tfiurhericerﬂw that the informaton
i

indicated on

s repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered loexecute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attachment witan aderr likempowered,
SIGNATURE: & / : uL -

S —
e 444

SIGRATURE AND Ty#ED M PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

27o5

T T T T DeymaPtonad



