2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

PPCUMENT # P04000011099 01-28-2003 90027 004 ***150.00
. Entity Name
SOUTHEAST IRRIGATION, INC. > *
Principal Place of Business Mailing Address
2276 12TH ST 2276 12TH ST 88002313
VERQ BEACH FL 32960 VERO BEACH FL 32660 .
2. Principal Place of Businass 3. Mailing Address W, |m IH”M I]ul |nﬂ||mm“mlm“““ﬂlm!m
S ame, 25w S i
Suile, Apt. #, ate. Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
wo ‘%ﬂ‘&\ F\- 2.0 - olo0s 62t Not Applicable
" Zip Country Zp Country " ; $8.75 additional
244 o3 X R 5. Certificate of Status Desired 0 Fee Required
6. Nams and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— e e — —_— =i= - a7 "'Naﬂﬁ" - e et e = e —— e —— p— p—
g;Lalg?\lS\'MINFGTH STREET Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33311-4132
City FL ! Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, andg accept
the obligations of registared agant.
SIGNATURE

Sgnaiure, typed o printec nixine ¢f regrsiered agent and ke & spphcable {NOTE Reguisved Agem mgnaiue requied whan reinsianng} DATE
9. Election Campaign Financing ~ $5.00 may Be
botaltavdnie: R Trust Fund Contribution. Added to Fees
Depariment of State -
. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST - O Cetete WLE DO ctange [0 Addition
MAME GOMEZ, JEFFREY J ) HAME
STREET ADDRESS | PO BOX 651477 SIRELT ADDRLSS
coar-sr-¢ | VERQ BEACH FL 32965 cry-ST- 7@
e \ [J Detets ME Ochange [ Addition
KAME ASHLEY, BRAD HAME
SIRFET ADDRESS { PO BOX 651477 SIREET ADDRESS
coy-ST-09 VERQ BEACH FL 32965 ary-S1- e
TILE _ O Deiets e O Change [ Acdition
HAME B - - HAME -
~STREET ADORESS ™ ’ T "STREET ADORESS T - -
CHY-ST. 2% Cry-§t- 29
nht O Delete THLE [ change [ Addition
| Nt NAME
* STREET ADDRESS STRLET ADDRESS
oY-SI-1P CHY-ST- 2P
TTLE O Detetz e [Jchange [ addition
NAME NAME
SIREE] ADDALSS SIRELE ADDRESS
ory-st-ap CIRY-S1-2P
71 (m e Cichangs [T Acdition
NAME i HAME
STREET ADDRESS STREET ADDRESS
City-s1. 7P . ony-51-2¢

12. Yhereby certily that the information supplied with this filing does not qualily {or twe exemption stated in Section 119.07(3X)), Florida Statutes. | further certly that the inlormation

indicated on this report or supplemental reportis true al

accurate and that my signature shali have the same fegal effeci as if made under oath; that ) am an officer or director

of the corporatian or tha recever of Tusiee ampawerad 10 execute this report as requirect by Chaplar 607, Florida Stantes; and that my name appears in Block 10 or Block 1§ if

changed, or on an anach

SIGNATURE:

menl with an address, with all other ika ampowered.

AND 0 OR F|

ED NAME OF SIGNENG OFFICER OR IXRECTOR

Dayirre Phons ¢




