- 2004 FOR PROFIT conpoaﬁ-; ON Ma 0£ 121‘0%]2 8:00 am

P

|-BETTER THAN RAIN IRRIGATION, INC. e

ANNUAL REPORT %~
' Secretary of State

DOCUMENT # P03000148866 7~
05-03-2004 90423 042 ***150.00

1. Entity Name e [

/7/ /‘"‘—/

- F;_I'anip‘il Place of Business .- - T s {ﬁm@ddress
7310 .7TH AVENUE WEST + 77T TTT7310 7TH AVENUE WEST -
smmue;rmsg;s T N, SEBRING, FL 33876 - .
2. Principal Place of Business =z~ 77T~k 3.. Mailing Address - e ,
o243 M. (OMINERCE ST |43 W CAIMERCE ST _
Suite, Apt. #, efc. - T . Suite, Apt. #, etc.- 04292004 _bhg—P CR2EQ34 (10/03)
S/ 7E L SULTE L. - - M
City & State . - City & State™ - 4 4. FEI Number - pplie 3
\Sé'éféhU CT .r-;léz—‘—d ] \ﬁE@WU& FL ﬁ“ _’Qé 77?08 Not Applicabie
\% S0 P il 2%8'70 C°”"‘Z/ /5 5. Certificate of Status Desired [ fg-gfqa‘:;’:‘“““‘
. 7,/,’,/':'* 6. Name and Address of Current Registarad Agent . 7. Name and Address of New Reglstered Agent
el N T Name
- Yo 3
-QA;%T;h%HAf\TIE-ﬁEET—WEST f ! Street Address (P.C. Box Number is Not Acceptable)
.| SEBRING,, FL 33876 -~ - =
e ’f:/f/ o FL I Zip Code

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

i

SIGNATURE L
- Signature, typed or prrted nama of reg) agent and titla X (NOTE: Ragistered Agent signature required when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
PVP O petete e O change [ Addion
MARTIN, ASHEY T NAME
7310 7TH AVENUE WEST STREET ADDAESS
;| SEBRING, FL 33876 cry-st-2»
' [ vetete TIME [ crange [ Addiion
NAME
STREET ADDRESS
CITY-ST-2P
THLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ) CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-5t-2iP
TITLE [ Delete TITLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-SI-7P
THLE [ Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-S1-2P

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(1‘), Florida Statutes. § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or Tusiee empowered to execute 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 attachment with an addr with ail other like empowered.
?/24/07 4635635 -9y
[4 7 Dae

Dayhme Phone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

%ﬂns AMD TYPED OR P




