2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000157536
TODD FORRESTER IRRIGATION, INC.

Principal Place of Business

33445 TAMMY LANE
ZEPHYRHIELS, FL 33543

Maiting Address

33445 TAMMY LANE
ZEPHYRHILLS, FL 33543

IIVURIUY

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90087 018 ***150.00

A L A

FORRESTER, ROGER T
33445 TAMMY LANE
ZEPHYRHILLS, FL 33543

cy e

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber plied For
‘ Not Applicable
i N t i .
Zp Cauniry ap Couniry 5. Certificale of Status Desired ] $8'75 A_ddmnnal
P e e e L e S e CECO R S f@QHEqU‘mﬂ PR
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL i Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity subriits this staternent for the purpuse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agert and title f applicabls. (NOTE: Reg Agent requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE D £] Delete TILE Clchange T Acdition
NAME FORRESTER, ROGER T HAME
STREET ADDRESS | 33445 TAMMY LANE STREET ADDRESS
CITY-sT-2P ZEPHYRHILLS, FL 33543 CY-S1-2°P
TTLE O 1 Detete TITLE [1Change ] Addition
NAME KEELING, ANTHONY J HAMF
STREET ADDRESS | 33445 TAMMY LANE STREET ADDRESS
CITY-57- 2P ZEPHYRHILLS, FL 33543 Ciy-sI-2P
TITLE 7 velete TILE [JChange [ Addition
- NAME - e | e LT T T e e Lo R e T N o e S R e R T Tt e T S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-AP
TLE {1 pefete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TIME 1 Delete TILE Clchange [l Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CiTy-&7-Ap
TITE {1 Delete TIE []Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P

changed, or on an attachment with an address,

ith all other like empowered.

(L) T

of S

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director

of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes7lhal y name appears in Block 10 or Block 11 if

81N B2~ /12

SIGNATUREﬁz O

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

{,f/B

¢

Daytime Phone ¥




