FILED
Jun 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION :
ANNUAL REPORT - Secretary of State
002 ok ok

OCUMENT # P03000142727 05-02-2005 90549 032 ***150.00

1. Entity Namer
ADVANCED IRRIGATION SPECIALISTS, INC.
Principal Place of Business Ma?iing Agddress
1203 THREE MEADOWS DRIVE 1203 THREE MEADOWS ORIVE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US B 802 2 63 8__ .
s s A

Suile. ADL. #. atc. Suite, ADL. 4. otc, 04292005 Chg-P CR2E034 (10/03)

City &S City & Stato Nurhoe Applind For

" T =038 6 For
a0 Country zp Cauntey 5. Ceriieats of Status Desred [ E.B. :?qﬁw
8._Name and Address of Current Regt Agent 7. Name and Addrssa of New Registersd Agert
Nameo
BORN, JEFFREY M . :
1203 THREE MEADOQWS DR. Streat Addrass (P.C. Box Numbaer is Not Acceplable)
ROCKLEDGE, FL 32955
Clry FL [ Zip Code

8.. The above namad enkity submits this statement or the purpose of changing il registared offico of registared agent, or both, in the State of Floriga, 1 am familiar with, &nd 2coept
tha obligations a! registered agent.

SIGNATURE
=7 Bty lypadd o pravac nefme £ reQuiey e aQw A Ut i applabie. [NOTE: Ragistarsd Agam signaiurs nquired when renetamg) OATE
FILE NOWINI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribustion. O Addedto Fess

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e P O Deteia E [ Change [ Agdition
NAME BORN, JEFFREY M HAME

STREEY ADORESS | 1203 THREE MEADOWS DR. STREET AODRESS

Cify-5T-2P ROCKLEDGE, FL 32955 CITY-S1-2P

i O Deire TmE Olcrange [ Addision
NAME WAME

STREET ADDRESS STREET ADDAESS

cy-§1- 3P ChY-5T. 2P

fine [0 Delets TME . [ ctangs [ aaditian
NAME NAME

SIREET ADDRESS STREET ADORESS

try-$1-29 CTY-51- 27

me O tee mE O Cuange ] Addiion
" NAME TNAME - -

STREES ADDRESS STREET ADDPESS

oy §1-p omy-S1-29

TTE 1 etz e chasg2 [ Aaditon
NAME RAME.

STAEEF ADORESS STREET ADDAESS

CITY-5T-2P Y- 51-0p

me C} peies Tme [ cmrge [ agitian
NAME NAME

STREEY ADDRESS STREET ADORESS

cmy-g1-29 [ S .

12. ) hareby ceriify a1 the information suppiied with this fm daes nolqunllly for the sxempiion stated in Saction 119,07(3)(1), Plorida Statutes, | lurther certity (hat the inismation

indicated on repoit of supplemepied report is rue lhatmya-gna:uto shall have the sama Isgal aftact a8 il mada under cath; thal | am an officer o directos

of the corporation or the receiver o
changed, or on an attachument

SIGNATURE:

y empowesed Lo mm lhls rapoft As tequired by Chapier 607, Horlda Stattas; and thal my name appears in Block 10 ar Block 11t
aplacidrass. with i othar llke empowared

('/ rZ% '10( 32 52w vas

ED NAME Gf 1IGMING OFFICER OR DIRECTOR ) Doyl Prone ¢




