FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

»__» ANNUAL REPORT (AR}

Secretary of State

1. Entity Name )
SMALL IRRIGATION, INC,

| DOEUMENT # P03000123879

04-30-2004 90235 042 ***150.00

CAPE CORAL FL 33991

Principal Place of Business Mailing Address n
EAre CORAL FL 3as1 AN 66423531

2. Principal Place of Busingss

J 3. Mailing Address

[l

A A

Suite, Apl. #, elc. Suile. Apl. ¥, elc. MOORE CR2E034 (11403)

City & State City & State FEI Numbe Appiied For
b. 2~ Qj P 001“‘{ Nol Applicable
Zip Country ze Cauntry 5. Certilicate of Status Desired 0 ?g-;iumm*'
~ .6 Name and Address of Current Registerad Agant ) 7. Name and Address of New Registered Agent
_,Nm__.._f___ —_— o —— —
- 0‘9»7 .S—Sm-l—//

??&UEK'PEAC%‘&EIS ASF?KWAY’ — - Street Adress (P.0. Box Number.is Not Accepiable)

SUITEC -

CAPE CORAL FL 33904 {30k S /070 SFipet.

- C'WC",‘ Coraf FL 'apowe

a The' above named enlity subsnils this statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Floriga, | arn lamiliar with, and accept
the oiligations of registered agent
)

B
SIGNATURE
PR Wwo PO Of pANOG NATE ) fogister ot ACAT and hiky 4 ADDLCANKE.

EILE NOWI! FEE IS s1so.oo
2004"

(NCTE. Rafnatmred Agen! 1gnsture requared when ronsiabng) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 may 8o

Added to Fees

DFFICERS AND DlFtECTORS I N ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
D O elzte ané D) Ctange [ Addition
SMALL, ROBERT S NAME
STREET ADDRESS | 1302 SW 10TH 5T STREET ADDRESS
CITY-ST-2P CAPE CCRAL FL 33991 CITY-$T-T0
e O Detete HILE {O Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADORESS
QTy-5T-28 CITY.ST- 2P
e T - T Tme - ) + 7 El Clange——) Addiin-
HAME : NAME
STREET ADDRESS STREET ADORESS
-Gy -§5-0p — - - C- —_ - - -cHy-ST-BP — - — e — = - —
T : O petets LT3 [ change [ Addition
AN NAME
STREET ADORESS STREEY ADDRESS
CirY-ST1.2P ciy-s1-2¢
TLE O Deiete TINE O change ] Amition
NAME . HAME
STREET ADORESS STREET ADERESS
CITY-ST-2P onY-57-29
THLE 3 Detta TME Othangs [ Addition
MAME NANE
STREET ADDRESS SIREET ADDRESS
cily.S1-20 om-s1-37

12 | hereby certify that the information supplied with this filing does nol qualify for the exemption Stated in Seclion 119.07(3)i). Plorida Stakites. | further certify thal the informabion
indicated on this report or supplemental report is true and accurate and hat my signature shalt have the same ect as if made under oath: that 1 am an officer or directyr
of the corporation of the recemver or trustea empowsred to execule this repoﬂ a5 required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on 8n gnachment with an address, with all other like empowered

SIGNATURE: FoBeRt SSmaLL ﬂ#ﬁ’l M(&Mﬁ') '-{Jé-o‘{ 337-5'7‘/3_&08’

mwmommmoﬁmmmm Daytime Prone §




