i

PO

¥2504 FOR PROFIT CORPORATION

REINSTATEMENT

yL

DOCUMENT # P03000144235

1. Entity Name,

WEST PASCO IRRIGATION, INC.

A

Principal Place of Business

8519 WINTER HAVEN DRIVE
HUDSON, FL. 34667-4147

Mailing Address

8519 WINTER HAVEN DRIVE
HUDSON, FL 34667-4147-

R MRS
‘#w

2. Principal Place of Business 3. Mailing Addrass

A0

Suite, Apt. #. elec. Suite, Apt. #, etc.

v ApL 7. glo ule. gt . gl 11012004  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number . Applied For

. ' 304%&" G 7@42» Not Applicable
- Zi - ‘Count o e Count . : R i P
® ouniry P oy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HALE, FRED H

5650 PARK BLVD.

STE1

PINELLAS PARK, FL 33781-3354

Name

Street Address.(P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
gignature, typad or printed namme of registered agent and Lllg it applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $750.00
‘After January 1, 2005, Fee will be $800.00
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [ Acdition
NAME LEEVER, JAMES A NAME — R e ——
L) = [}
STREET AUDRESS | 8519 WINTER HAVEN DRIVE STREET ADDRESS F‘}:f;,l_’ /I"E B pem R {%-:r = ::'t. N
Cy-ST-2IP HUDSON, FL 346674147 CIY-SI-2IP 1 l‘- Lo¢ U4 ""'Uli..c_.:r“"!ﬁ_ll 4”*1-)“ - DD
e ' O Delzte T O chenge [ Addition Tf 1
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
s 7 . [ Delete TITLE [JChange [J-Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-Si-2p cny-s1-21p
me 77 7 beite THLE - [ Ghange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
. TME [ Delete TITLE [0 Cnange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
Tme O pelete TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-SI-2p

12. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate al
changed, or on an attachment with?ddres& with all other like

SIGNATURE: o e A,

for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to execuls s geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
wered.

T

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4

/



» A AL

T //':F*d/%*

Mo oy I

J é‘//w—ﬂf/ \ﬁﬂ )777 Crecinrt/




