2005 FOR PﬁOFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90153 016 ***150.00

HUDSON, FL 34667-4147

DOCUMENT # P03000144235 ~
1. Entity Name

WEST PASCO IRRIGATION, INC.

Principat Place of Businass Mailing Address

8519 WINTER HAVEN DRIVE 8519 WINTER HAVEN DRIVE

HUDSON, FL 34667-4147

2. Principal Place of Business 3. Mailing Address

MO g

Suite, Api. 4, etc. Suite, Apt. #, etc.

—_——r —_— —

~HAEE FRED-H™ —
5650 PARK BLVD.
STE1

PINELLAS PARK, FL 33781-3354

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-4620862 Not Applicable
Zi Country o Country §. Certificate of Status Desired (] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f

— - p—— —— =

— e e

Sueel Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigralure, typod ar prmac narre of registeted aganl ana lille it appkcabie.

INQTE: Regstonee Agenl sgnalure reqiined wher renslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13

TLE D ] petete TITLE ) Change 7 Aadition
NAME LEEVER, JAMES A NAME

SIRLE1 ADDRESS | 8519 WINTER HAVEN DRIVE STREET ADDRESS 3
ciry-51-21P HUDSON, FL 346674147 CITY-51-2P

T [ pelete e [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2¢ CIY-ST-2P

TITLE [ Detete TITLE 3 change [ Aadition
NAME NAME N
SIALEY ADDRESS SIREET ADDRESS -
Cily-§5- 2P CHY-SI- 2P

L e - T e - fEmiE T e T S T T T T Oenge LT Addition |-
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-S1-2P CiY-$i-1e

TILE O petete TITLE [ change [ Addilion
NAME NAME

SIHLLI ADDRESS STRELT ADDRESS

City-S1-2P Y- ST- 2P

THiL [ petete e [3 Change [ Additien
HAML NAKE

STRELT ADDRESS STREET ADDRESS

GTY-S1-2P CITY-ST- 2P

indicated on this repart or supplemental report is true and accurate

changed, or on an attachment with an address,

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does ng/q alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cartify that the intormation
indi i d that my signature shall have the sama lega! effect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trustee empowered to axecdte this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

with all other like fmpowered.
%’ ﬂ/;/’;/‘-/ W

L'

HATURE AND TYPED QR PRINTECPMAME OF SIGNING OFFICER OR DIRECTOR

TS e 410 d

Dayume Phona &

/
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