2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr27,2004 8:00 am

DOCUMENT # P04000000925 e ecretary of State
1. Entity Name ' 04-09-2004 90038 022 ***150.00
LIECER IRRIGATION, INC. :
Principal Place of Business - - s : : Mailing Address
5473 10THST. SE . P.O. BOX 448 oY 13009
HIGHLAND CITY FL 33846 . _ HIGHLAND CITY FL 33846
! [
2. Principal Place of Business ) 3. Mailing Address ’m“mm“m I’ll’lmuﬂl “’u““"l[mm MMN‘H
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
Cily & State ’ City & Stale 4. FEi Number, Appiiad For [+
. >< SQOS r[& \\ q Not Applicable
e Country Zp Country §. Ceriificate of Status Desired [ ?fe.z?q Lmb“a’
8. Name and Addreas of Cumem ﬁogtstarad Agent 7. Name and Addrass of New Registered Agent
- - Y - a— 2 . —_ - - B s T Narne‘ - e o= - CEE T ek e e— S i e— N B
e R E T T [ iRet Aavosa (.0 ok Nrmbe. N AGoommabi) o o oo
HIGHLAND CiTY FL 33846
City FL ] Zip Code :

8. The above named antity submits this statement tof the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registerad agent. ;

SIGNATURE - ; -
Sigrand. lyped Of prined name of registersd agond an? e il Bpphcable. {NOTE: Roguuierad Agant Signature recumad when ransting} DATE

— o

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Faes
M B TR {
OFFICERS AND DIl 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
O petete TME [ chnge [ Addition
NAME LIEDER, MAX R NAME
STREETADORESS (5473 10TH ST., SE STREET ADDRESS
ory-sT-2¢  |HIGHLAND CITY FL 33848 ciy-ST-2P
. e . O petete " e I crange 1] Addition |
: NAME NARE
STREET ADDAESS . : STREET ADDRESS
cy-51-2P - . him-sr-zir
T me . O teee TmE Ol e [ Astition
Tianhs : . R - -
STREET ADDAFSS . ! STREET ADDRESS
SOTY-ST-TP — s — e v~ RSt = e s i
me . - ' {3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
crrY-ST-IP . CITY. ST-21P
FIME [ petee TME Othenge [ Addition:
NAME : HAME
STREET ADDRESS SIREET ADDRESS
eiTy-ST-7P ) Y- ST-2P 1
TITLE . . O petete TLE - Ochage [ Addition |;
NAME NAME :
STREET ADDRESS . : STREET ADDRESS f
cy-ST1- 2P ) : J CIFY-ST-2P |-

12. | haraby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermantal report is tnue and accurate and that my signature shall have the same legal effect as if made unter oath; that ¢ am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute 1is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Btock 10 o Block 114
changed, or on an attachment with an address, with all other like em d.

SIGNATURE.><‘

OFFICER OR Daw [xytrne Phona &




