FILED

| - Apr 26,2004 8:00 am
2004 F°E££3§LTR%%%%%““'°" ecretary of State

DOCUME NT # P03000 1 23077 04-26-2004 91027 032 ***150.00
1. Entity Name
SPECIALIZED IRRIGATION DESIGN SERVICES, INC.
Principal Place of Business Mailing Address
979 BEACHLAND BOULEVARD 979 BEACHLAND BOULEVARD
VERQ BEACH, FL 32963 * VERO BEACH, FL 32963
32801 Hwy wY¥l A/ 32601 Hewy Y44 N :
Suite. Apt. #, etc. 4 Suiieﬁ)l. #.elc.
. 01152004 Chg-P CR2E034 {10/03
207 o7 g {10/03)
City & State City & State 4, FE{ Number Applied For
Oheecho bee  FL Oheechobee  FL 5/ - 048876y Nol Applicabia
Zip Country Zip Country - $8_75 Adiitional
34G72c = |onm (/{‘5/4‘ .o L3 Cf972 Ll lue s — _|.5._Certificate of Status Desired  _ [ Few Roquired® ~ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MITCHEL A
32801 HIGHWAY 441 NORTH #207 Street Address (P.O. Box Number s Not Acceplable)
OKEECHOBEE, FL ,34972
City ) FL Zip Code
8. The above ngfne: Y. fits 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 obligagéns: A egent
s
g ! _
SIGNATURE ¥ M !tlxe’ /4 e lleer & -22-0Y
Sightay #-’Mr printed name of regislerad agent and tile it gpplicable (NOTE: Regisiered Agent signature revired when reinstating) DATE
S~ .
. FILE N 1 FEE IS $150.00 9. Election Campaign Financing $500 May Be
.© After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O  Addedio Fees
10, V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . IPD O palete Tt [l change [ Addition
HAME WALKER, MITCHEL A HAME
STREET ADDRESS | 32801 HIGHWAY 441 NORTH #207 STREET ADDRESS
CITY-5T-2IF OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE STD " [T pelete TTLE [CJ Change [ Addition
NAME WALKER, MITCHEL A NAME
STREET ADDRESS | 32801 HIGHWAY 441 NORTH #207 STREET ADDRESS
CITY-ST-2IF OKEECHOBEE, FL 34972 CITY-5T-2iP
TITLE e L e L~ e e Oeete. . gome | . i e s yemome o [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2P
TITLE ) Delete TINE I change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-5T1-7IP CITY-5T-7IP
TITLE . . O pelete TITLE I Change [ Addition
NANE NAME ’
STREET ADURESS STREET ADDRESS
CITY-$7- 2P CITY-51-21P
TILE ’ [ Delete TILE [ Ghange [ Addilion
NAME NAME K
STREET ADDRESS STREET ADDRESS
GITY-57-21P /#\ CITY-5$7-ZIP
fforng plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fniad report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ugee ampowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
v anfiddress, with all other Iike empowered.
Hitchel A. tallke Y-220Y  £63/46 7- YIS

-7ﬁmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIREGTOR Date Dayune Phong #

/



