2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P03000122704

1. Entity Name

BENNETT IRRIGATION, INC.

ecretary of State

04-23-2004 90230 014 ***150.00

Principal Place of Business

7706 23RD. AVE.
TAMPA, A 33619

Mailing Address

7706 23RD. AVE.
TAMPA, AL 33619

2. Principal Place of Business 3. Mailing Address

D S D

Suite, Apt. £, elc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, Fyﬂumber Applied For
pO36 1377} Not Applicable
Zip Country Zip Country - . $B.75 Additional
5. Certificate of Status Desired a Fos Required
8. Mame and Address of Current Registered Agant ... . v . T..NEME and Address of Roew Registered Agent . - - . |-
Narne

BENNETT, THOMAS G
7706 23RD. AVE.
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceptabie)

City

FL lZip Cade

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

the obligations of registered ageni.

SIGNATURE
, Typexd oF prwded neme of rersierad Ageni Bnd hile § apphcabe, {NCITE: Agere cpaved when (H] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Addad to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ pelate TE Olcharge O Addition
NAME BENNETT, THOMAS G NAME

STREET ADDRESS | 7706 23RD. AVE. STREET ADDRESS

GTv-si-2¢ | TAMPA, FL 335619 GTv-S1-2P

TME VP O tekte WILE [T Change  [Z] Aodition
NAME GORLESKI, SUSAN A NAME

STREET ADDRESS | 340 GLENWOQOD AVE STREET ADDRESS

GATY-ST-2P BURLINGTON, NJ 08016 ciry-s1-zp

TE 5.7 O vetere TIE (JCrange ] Addition |
- RAME ) BENNETT, CORENE =~ ~ - [ . - - T i
STREET ADDRESS | 7708 23RD. AVE, STREET ADBRESS

crv-5i-2p | TAMPA, FL 33619 g cm-st-ze

e 1 petete TRE Clcnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-23P CITY-ST-2P

e O petete HME O Change [ Adgition
RN RAME

STREET ADORESS STREET ADDRESS

CnY-ST-ZP CTY-5T-2P

TE [ pelete TRE [ cnange L Addition
N NAME !

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07&3)('&), Florida Statutes, | further certily that the information
‘ecl as il made under oath; that | am an officer or director

1 red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 1t if

t with an address. with all other like empowered.

indicated on this report or supplernental report is true and accurate and that my sighature shall have the same legal ¢!

of the corparation or the receiver of rustee empowe
changed, or on an attachme

SIGNATURE:




