) 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

>

22 R o

DOCUMENT # P03000130727

1. Entity Name

ADVANCED IRRIGATICN OF MANASOTA, INC.

Principal Place of Business

5308 ANGELES AVE
SARASOTA, FL 34235

Mailing Address

P.0. BOX 7393
SARASOTA, FL 34278

2. Principal Place of Business 3. Malling Address

[o5108 B 1T 085 (12
||U| “’“’"W"N (il “]H"Hl|||||||||H||]|||”l|||

Suite, Apt. #, ete. Suite, Apt. 4, etc,

1142004 Chg-P CR2EQ34 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
52 24 | S 7" qS Not Applicable
pal Countr Zi Countr it
® Y P Y 5. Certificate of Staius Desired ] $8.75 Additional
Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SRy - S S
'RAMAJ, DIANNA E
5308 ANGELES AVE Sireet Address (P.O. Box Number is Not Acceplable)
SARASQTA, FL 34235
City FL k Zip-Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed narme of tegistoed agent and Lills it apphcabile, (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Esnancang $5.00 may Ba -
After May 1, 2004 Fee will be $550.00 Trust Fung Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE [J thenge [} Addition
NAME RAMAJ, DIANNA NAME = -
" SO =2
STREET ADDRESS | 5308 ANGELES AVE STREET ADDRESS J ey ;‘;‘;4..“- i3 TS
cirv-si-ZP | SARASOTA, FL 34235 ClTY-ST-21P b 5. 750
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-ST-21P
THLE O Delete LE [3 Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
— T\T_LE:-.: ST T} A RS FET . TR Cater s D;D?eiete (S AV\ITLL‘ =z - e = ;:D:CﬁﬁgFDvAddl‘Bh: Uy
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7- 2P
TLE [T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-s1-21P CiTY-S1-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cotporation or the receaiver o trustee empowered to execute this report as requued by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST RG,H%, 3-a2-04 G41)eso6y
SIGNATURE AND TYPED OR PRINYEO NAME OF 8 ING OFFICER OR CIRECTOR Dale Daylime Phore #

J



