2004 FOR PROFIT CORPORATION .. 182]6(])34])8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # P03000135079
1. Entity Name 06-18-2004 90003 037 ***150.00
RAIN MASTER IRRIGATICN, INC.
Principal Place of Business Mailing Address
65405 PAWLING AVE 6405 PAWLING AVE
PORT RICHEY FL 34668 E(S)RT RICHEY FL 34668 54 057 9 B 4
us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOCORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
50 - 235081 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ Ege'gfq S?:;‘i"”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name ’ ’
gfé_sesgwrﬁgé JAVE Street Address (P.O. Box Number is Ngt Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

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. 1 am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or prinied name of regislared agont and title  apphcable. {NOTE: Registared Agent signalute reguirad when reinstating) DATE

$5.607.193(2)b), F.3., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies i
cid not receive prior notice. Fee te file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P, T petete TITLE [ Change ] Addition
NAME DALBEC, TROY J NAME

STREET ADDRESS (65405 PAWLING AVE B STREET ADDRESS

GITY-ST-2P PORT RICHEY FL 34668 CITY-ST-2IP

me [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-zp - i CITY-ST-2IP

HILE e o 2t s = e ClOglele e R TME e e O Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-5T-218 CITY-ST-21P

TITLE ‘ 7 Delete TmE - [ Change  [] Addition
NAME : NAME N, '

STREET ADDRESS STREET ADDRESS | 112

CITY-ST-21P . CITY-ST-2IP &

TITLE [ elete TIMLE [ Change [ Addition
NAME : RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-21P

TILE - O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS Voo STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

12. 1 hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /y TRoy DALAEL b (-04 (72D 348-1104

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR G Daytime Phone 4




