FILED

2005 FOR PROFIT CORPORATION Sgp 08,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000121412 09-08-2005 90070 038 ***150.00
1. Entity Name
TOM HAZEL IRRIGATION, INC.
Principal Place of Business Mailing Address
B CYPRESSAY-EAST HO-B-LARRENWAY-EAST 5
LT s AL R
_ o NE |Jsup sp*™ Ave NE -
Suite, Apt. #, etc. Suie, Apt. #, etc. 09062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ak gles L N ples L 65-1048098 Not Appiicabie
rn W Ll " ] ¥
321?* . Cou'&ys A BZ‘T’ 3.0 C‘E"g A 5. Certificate of Status Desired [ Eg’g lﬁfaddi""’"ﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
HAZEL, THOMAS M
LB LY PRESS- AR Street Addrass (P.O. Box Number is Not Acceptabls)
NARLES—RL—d4++3
ds4o spt™ Ave NE
City Zip Code
Ao ples FLI 3400

. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE
Signature, typed o printed nama of registerad agant and tite i spplicabla. (NOTE: Registered Agent slgnatre required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME [Jchangs [ Addition
NAME HAZEL, THOMAS M NAME
STREET ADDRESS | 170-B CYPRESS WAY EAST STREET ADDRESS
CITy-ST-2P NAPLES, FL 34110 CiTY-ST-2IP
TIME D [ Detete TITLE [J Change [ Addition
NAME HAZEL, LINDA HAME
STREET ADDRESS | 170-B CYPRESS WAY EAST STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34110 LITY-ST-20P
TME 3 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-ZP
TIMLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE UJ Delete TIE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE O Detete TRE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy -57-1P - CITY-ST-2F

12. | heraby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true'and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 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 altachment with an address, with all other like ampoweged
7] T 6-05 237-Y2- 7946
Date Caytime Phone #

TYPED QR PRINTED

SIGNATURE:

ING OFFICER OR DIRECTOR




