2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P04000019071 Secretary of State
1. Entity Name
HEADS - UP IRRIGATION & LANDSCAPING INC. 02-02-2005 90033 006 ***158.75
Principal Place of Business Mailing Address
" 670 WEST TALL PINE TERR. P. 0. BOX 4111
DELAND, FL 32724 DELAND, FL 32721
s 0L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CRZE034 (10/03)
e
City & State Cily & State 4, FEI Number PApplied For
RAo-00784 Not Applicaie
Zp Country e Country 5. Certificate of Status Desired m/ gggfqu ":gdm"a'
§. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
MCGONIGLE, JORDAN L ’ . . - - :
670 WEST TALL PINE TERR - Strest Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32721
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations W
14
SIGNATURE ___4 IL\ 85 6

. fyped o ponted name of rogk d agent and tlle ¢ {NOTE: Regisiored AQohl sipratie reauaed whot reinsiaing)
y
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing O $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES 3 Detete THLE O cChange  [J Addition
HAME MCGONIGLE, JORDAN L NAME
STREET ADORESS | 670 WEST TALL PINE TERR. STREET ADORESS
CAY-5T1-2P DELAND, FL 32721 CITY-ST-2P
TLE 7 pelete TIILE [ Change [ Addition
RAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelate ME {JChange  [] Addition
HAME : - HAME
STREET ADDRESS STREET ADORESS
CFY-S1-2P = 42 o - — — L. .- LOMY-ST-2P L L c e e m o
THE {1 Delete TME {CJchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIFY-S1-2P CY-Sti-2P
TIRE ] pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P
TITLE [ pelete TME [Jchange  [C] Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
cry-$1-27 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3)Xi). Alorida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ZEEL T S oS E—

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ONRECTOR // Darte

=



