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ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000123879

1. Entity Name
SMALL IRRIGATION, INC.

"

Secretary of State

02-21-2005 90085 023 ***158.75

Frincipal Place of Business

1302 SW 10TH ST
CAPE CORAL FL 33991

Mailing Address

1302 SW 10TH ST
CAPE CORAL FL 33991

GUULTI I~V

2. 7?iéigfc?28'jsir}egr#$7_, 3. Miw/d;;s )

|

|

I

|

i

JILTEN

Suite, Apt. #, etc.

P
Suite, Apt. 4, ote. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
C AP CofAL F éfﬂ" 20-0380094 B Not Applicable
Z' 3 Coun iy cutt Zip Country -_ ; $8.75 additional
' ?? / Z_ L. S. Certificate of Status Desired Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Nam . _ - _—

SMALL, ROBERT S
1302 SW 10TH STREET
CAPE CORAL FL 33991

—

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signatuts, fyped of printed name of ragistered agant and tile il applhcable

(NOTE: Registarad Agent signatura raquited when raimsiating) DATE

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME SMALL, ROBERT S NAME )
STREET ADDRESS | 1302 SW 10TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-5T-2P
HILE v O Delete TiTLE O change 7 Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2p e CITY-§T- 2P
e 1 Delete THLE " change [T Addition
HAME NAME
" STREET ADDRESS ) — ST T e STREET ADGRESS B Tt T = e
ciy-sy-ap CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IHLE O Delsts TILE [ change (] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-S7-7IP
TITLE [ Detete MILE [O.changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-2IP CITE-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
y Chapter (?D?-,%brlda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of rusiee empowered to
changed, or on an attachment with an address, all of

like smpowered.

ecute this report as required b

Y s g

SIGNATURE:

i frteichpd 4 Ocon

237~74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Date

Dayirme Phone # aM




