FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90249 035 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000125079

1. Entity Name

RAIN MASTER IRRIGATION, 11€C.

Principal Place of Business

6405 PAWLING AVE
PORT RICHEY FL 34668
u

Mailing Address

6405 PAWLING AVE
ZgHT RICHEY FL 34568

VG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
59-3635081 Not Applicable
i Counts i 1 it
ap eumy Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -

DALBEC, TROY J

65405 PAWLING AVE Street Address {P.C. Bex Number is Not Acceptable)

PORT RICHEY FL 34668

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of pegistered agent.
SIGNATURE jﬂ/ﬂ/ TroyJ. Dalbec , pﬁﬁSleCrTf Z.l, 21.05

7("9, t\’éed #unted name of registerad agent and ttle it applicable C DATE

(NOTE Regrsterad Agent signaturs required when reinstaning)

- FILE NOW!! FEE IS §150,00 -
After May. 1, 2005 Fee Will Be $350.00°

9. Election Campaign Financing
Trust Fund Contribution. [

$5.DO May Be

*Mgke Check Payable tQ'HQ;-id,a-era[tiﬁght of State - Addedo Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P, O Delete TIE Sec faetciry [Jchange  [if Addition
NAME DALBEC, TROY J NAME <rishy A L Dalbec.
STREET ADDRESS | 6405 PAWLING AVE STREET ADDRESS dos Pawling Al
are-st-zf - |PORT RICHEY FL 34668 CITY-ST-2P rr achey , Fl 34668
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
e T Delete THILE [Jchange  [J Agdition
NAME NAME
STREET AGDRESS - 5TREET ADDRESS - - -~ .-
CITY-ST-7P CITY-ST-7IP
TITLE O celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Zif l CITY-ST-2IP
TITLE ] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2P
TITLE 7 Dalete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-ST-2P

Wﬁoq T D fbec

12. | hereby certify that the information supplied with this fling 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. 91.05 (190) s4a-Twod

SIGNATURE: / s
L

RWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimg Phone #




