“ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09,2004 8:00 am

DOCUMENT # P04000004516 Secretary of State
1. Entity Nams ‘ 08-09-2004 90016 047 ***558 75
BRIAN SPEISER IRRIGATION, INC.
Principal Place of Business Mailing Address
1730 DUPRE DR 1730 DUPRE DR
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 ‘
F s R 0 G Y WU YRR

Suite, ApL. ¥, etc. Sulte. Apt. #, etc. 07192004  Chg-P CR2E034 (10/03)

City & Siate City & State 4, FE! Number Applied For

/ o~ |(08c\ (_0‘5' I Not Applicable
Zp . Country Zp Couniry 5. Certificate of Status Desired X ﬁg;esq L.:S:;!ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e - —— i e e . {-Name - R Cm e m wme v .
SPEISER, BRIAN C
1730 DUPRE DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigaticns of registered agent.

SIGNATURE ‘ .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating) . ‘[EATE ‘.'
.+ _FILE NOWI! FEE IS $550.00 2. Flection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Coneribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e - [ change [ Addition
NAME SPEISER, BRIAN C NAME
STREET ADDRESS | 1730 DUPRE DR STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL. 32221 CITY-5T-2IP
e L1 pelete THLE [Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-71P
TmE O petete TITLE [ change  [J Addition
NAME NAME .
STREET ABORESS [*=—=—m——= x e = W TSTREET ADDRESS ~ [T ST A — -
CITY-S7-2IP CiTY-S1-21IP
TILE O velete TRE Cdchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT7-2IP
TME [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O velete TITLE ’ O cChanga 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quatify 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 agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee ernpowered to exacuta 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 attachmant with an address, with all other like empowered.

SIGNATURE: _[3ruas . Jpails, §-5-04_ ok YT
TURE AND TYPED OR PRINTED OF SIGNING OFFCER OA DIRECTOR Date Daytirne Phone #




