2005 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) . | FILED

DOCUMENT # P04000000925 Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
LIEDER IRRIGATION, INC,
Principal Place of Business  ~ T - Mailing Addraess
5473 10TH 8T, SE = ) P.0. BOX 448
HIGHLAND CITY FL 33846 ’ HIGHLAND CITY FL 33846
T i L
Suita, Apt. #, etc. —_- — .” Suite, Apt-#. etc.v - = 1st MOORE CR2E0A4 {10/04)
City & State — — City & State B — 4, FEI Number Applied F;::
: . e e N .59-95.72119 Not Applicable
e Country p Country 5, Cerfificate of Staws Desirod O f‘i'gfqgf:éﬁanaj
5. Name and Address of éﬁnant‘hegigtored Agent . ' - - 7, Name and Address of New Registered Agant
Name
ELEY%EI;{,O[\FA& )é-IB SE Street Address (P.0. Box Numt;er is Not Accaptable)
HIGHLAND CiTY FL 33846 - S
B City '“' ) FL [ % Code

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

the obligations of ragistared agent. —
f%ﬂh o : . L/' /Q\*Qsd

Signaluia, tysed of prinkd reme o?’rag’smed ‘fanlaﬂd tle f apnicable (NCTE Regrslered Agent sgnaturs raqured whan rewnslaung) " DATE N

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable to Florida Dep State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, __ OFFICERS ANDDIRECTORE . J 1. — ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11

TIRE P 7 pelete ke [l Change [ Addition
NAME LIEDER, MAX R NAMF UDUGQHE

STREET ADDRESS | 5473 10TH ST., 8E H SIREET ADDRESS qu,fgﬂggg_gégggga 17 15

oresi2p  |HIGHLAND CITYFL 33846  _ o Jovsiw _ F1s0. 00

TLE [ pelete Tk [ Change ] Addition
NAME KAMF

STREET ADDRESS STRFFT ADDRESS

CITY- §7-2F . _ - J CIY-51. 2P

WHE O poete fITLE [CJ change  [] Additian
NAME NAME

STRLET ADDRESS STREET ADDRESS

ClT¥-81-21P B B Clivr-S1 4P )
e 2 pelets et [Jchange [ Addition
MNAME H NAME

STRLLT ADDRESS STREET AODRLSS

CITY-S1-20 o _ _ CIIY-ST- 2P ‘

fne 7 Detete fiige [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IF B o CITY-S81- 4P

iE O Detets ulie [ Change £ Addition
NAME NAVE

STRELT ADDRESS STRFET ADRESS

CITY-ST-2P _ Oy ST 2P

12, | hereby cerlify that the informatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath: that | am an officer or director
of the corporaticn ¢ the recelver ar trustee smpowered o execuiz 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 addraess, with all other ke gmpowerad.

SIGNATURE: /s _ “H- [0S 5364 RIS

SIGMATURE AND TYRED DR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daytime Prona ¥

P - e i _ L e — - W




