2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 23, 2004 8:00 am

DOCUMENT # P03000128668 ecretary of State
1. Entity Name
SOUTHEAST IRRIGATION & PLUMBING INC. 04-23-2004 90216 022 ***150.00
Principal Flace of Business e _ Mailing Addrfass .
8515 TOMKOW ROAD 8515TOMKOWROAD = C 9
LAKELAND, FL 33809 LAKELAND, FL 33809 B qud:’b l ?
T s A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
A20-0O3Y/H LD Not Applicable
Zip Country Zip Couniry " N $8.75 aaditional
e ~ . ] L 5. Czjzrtdlcate of Status Desired O Feo Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSH, JOHN
8515 TOMKOW ROAD Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33809
City FL I Zip Code

8. The abave 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
Sigratute, typad or printed name of registered agent and lite if applicable. {NOTE: Registerad Agenl sighature reguired when reinstating) - . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10. QFFICERS AND DIRECTORS 11, ABDITKONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Defete TITLE [ change  [] Additicn
NAME MARSH, JCHN NAME ’

STREET ADDRESS | 8515 TOMKOW ROAD STREET ADDRESS

CITY-ST-Z1P LAKELAND, FL 33809 . CITY-5T-2P

TITLE v ] Delete TALE [ Change 3 Addition
NAME FISCHER, JOHN NAME

STREET ADDRESS | 1536 COUNTY ROAD 639 STRFET ADDRESS

CiTY-5T-2IP MENTONE, AL 35984 CrTY-ST-2P

THLE S T Delete TITLE [ Chanpe ] Addition
NAME MARSH, JOHNNY E NAME i
, STREET ADDRESS | 8515 TOMKOW RQOAD T - STRECT ADDRESS | . - h '

CITY-ST-ZP LAKELAND, FL 33809 CITY-ST-ZIP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME ' ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-71P
CTALE [ Detete TITLE [ Change  [J Addition
NAME ) ) ) ] NAME

STREET ADDRESS | e e STREET ADDRESS ) )

emvstap |t MR T T T - | civ-sT-zip

12. | hereby centify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other iike empoweyed.
v . e,
 Jol, 4-17.04  8L37w4. 35
Dal

SIGNATURE:
Mcmtuné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phona #




