FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

Yy

s ANNUAL REPORT ecretary of State

DOCUMENT # P03000143176 04-26-2004 90501 023 ***150.00
1. Entity Name
SECOND NATURE IRRIGATION, INC.
Principal Place of Business Mailing Acdress
943 ORCA CIRCLE P.0. BOX 4050
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085-4050
e v VO A
Suite, Apt. #, elc. Suite, Apl. #, eic. 03242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4 FEI Numl Applied For
&a 4 q zg Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired [ 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JH}KL“I::’CHR"REES:ES X e e il e e e it T S e T e i S - D D TR e | e g
77 ALMERIA ST. Street Address (P.O. Bax Number is Nol Acceptable)
ST. AUGUSTINE, FL 32084
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 Stale of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, yped or pristed name of registered agent and nlle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YilE PVST [ veiete InLE 3 Change [ Actilion
NAME MENARD, MICHAEL R NAME
STREET ADDRESS | 843 ORCA CIRCLE STREET ADDRESS
ciry-$1-2IP ST. AUGUSTINE, FL 32086 CITy-ST-2IP
TEE D 1 Celete THLE [ Change {7 Addition
NAME MENARD, MICHAEL R NAME
STREET ADDRESS | 943 ORCA CIRCLE STREET ADDAESS
CITY-S1-2P ST. AUGUSTINE, FL 32086 CITY-$T- 2P
TITLE O Delete - TITLE {7 Change  [] Addition
NAME . o e R NAaMe _ _ N
SIREEY ADDRESS STREET ADDRESS - e = .
CITY-ST-2P CITY-ST-2IP
TITLE J petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
City-ST-2IP CITY-St-21P
AITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
MR CiTy ST-2P
TIMLE O Dekete THE [Jchange  [] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
I -S1- AP CIVY-St- 2

12. | hereby certify that the infarmation supplied wilh this (iling does not gualify tor the exemption staled in Section 112.07(3)i), Florida Statutes. | turther certify that the information
naIcaled on this 1eport o supplegental report is e ana accurate and thal my signalure shall nave g bame legal effect as il imade under oath; that | am an oflicer or director
of the corporation or the receiver fr truslee empowdred to execule 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 alt an address, with )| :?ther like empowered.
/z:/o‘/ (304)297- 7904

SIGN AT@
NING CFFICER OR DIREGTOR LI Daytime Phane #




