2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 05, 2004 8:00 am

DOCUMENT # P03000122477 Secretary of State

1. Entity Name 08-05-2004 90002 049 ***150.00
RICH MOSELEY IRRIGATION, INC.

Principal Place of Busmess Mailing Address

820 DARTMOOR ST N B20 DARTMOOR 5T N JEUbbGObD
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 .
I e A /G Ave N,
SUHE Apl #, etc. P Suilé( ADL # etc. MOORE CR2E034 (4/04)

e FC | 5P Lo Ry A

le " Countty 4o Counje ifi i $8.75 additional
707 u S'A 7(570 7 ( } A 5. (}erlmcate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁz%SDE kg¥“%%lgAsﬂTDN Street Address (P.O, Bex Number is.Not Acc;apiable)
ST PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

Signature. typed or prmted name of regisiered agent and tite il applcable. {NOTE: Registered Agerl signature requireci when rainstating) DATE

$.607.193(2)(b), F.S., allows for the waiver cf the $4d0.00

late fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to lite is $150.00. %
v

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADBITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP . 3 Delete TITLE [ Change  [_J Addition
NAME MOSELEY, ‘RICHARD NAME

STREET ADDRESS (820 DARTMOOR ST N STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33701 CITY-ST-2iP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-SF-2IP CITY-ST-2IP

TMLE ) (] Delete TMLE O change [ Acdition
NAME ‘ NAME

STREET ADDRESS f STREET ADDRESS N _ o R

CIW‘-—ﬁ-“Z_IF_> T Tt T - et - T . CITY-ST-ZIP-‘ = -

TLE ] 0 Delete TITLE [} Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TMLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-71P

TIEE ) £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2P

12. | hereby cerify that the information supplied with this filing dces not aualify for the exemption slated in Seclion 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacppent with an ess, with all other like empowerad.
SIGNATURE: [ CHAR/ /Mﬂ (’éAéxr 3) -3-04 727, Y3G =07 F
SIGNATURE AND TYPED OR PRIN’TED}I&! OF SIGNING OFFEEEFI bﬂ DIRECTOR wne une




