2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ _ Apr 06, 2005 08:00 AM
DOCUMENT # P03000143176 ST - Secretary of State

1. Entity Name : -
SECOND NATURE IRRIGATION, INC.

Pringipal Place of Business Mailing Address
943 ORCA CIRCLE P.0. BOX 4050
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085-4050
- 7 03112005 No Chg-P CR2EG34 (10/03)
DO N OT WRlTE IN THIS SPACE 4, FEI Number _ Appliad For
20-0464925 Net Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

5, Name znd Address of Currant Registersd Agent

HALCHARLESE .. - | =——="DO NOT WRITE
ST. AUGUSTINE, FL 32084 ] o IN THIS SPACE

8. The abicve named entity submits this statement for the purpose of changing s registered office cr registared agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agent. - L

SIGNATURE — S — e - =
Signature, typed o printed nama of rogistered 2gent ana tide # applicable {NOTE Regisiered Agent signatura raquired when reinstating) ™ DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B2
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution O Added 1o Fees

10, ___ OFFICERS AND DIRECTORS TN T A

TLE PVST : - vl irmrrraeal R S S

NAME MENARD, MICHAEL R

STREET ADDRESS | 8943 ORCA CIRCLE ) I zﬁaﬂ T}D‘}?’:}l o 4

crv-s1-2P | ST, AUGUSTINE, FL 32086 4./ :35‘{{]% CQ}}ME 005 {501,
— = - e T DR ! e ™ ok -

— . LY SLLHG

NAME MENARD, MICHAEL R

STREETADDRESS | 943 ORCA CIRCLE

CITY-5T-2P ST. AUGUSTINE, FL 32088

THLE
NAME

gt DO NOT WRITE

- N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE
NAME
STREET ADDRESS

CiTy- §7-2P /

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.0??3)(7), Florida Statutgs, | further certify that the information
indicatad an this report ar supplefnents! reportis true and accurate and that my signature shall have the sama Jegal eifect as if mads under oath; that ! am an officer or director
of the carporation or [ha yecéivarfor trustes emgywerad O exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aik en) with an address, Wih all cthar like empowered,

s1oNARRE TR e~ Sn  Mhihee [ R Monard - ceo 3’/@/:; (94) 797-7904

. -
/ Em_ﬂ;l(e AND TYPED OR PRINCERMANE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




