FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000024764 09-06-2005 90137 006 ***150.00
1. Entity Name
AQUA FLOW IRRIGATION, INC.
Principal Place of Business Mailing Address . i
13233 CARIBBEAN BLVD. 13233 CARIBBEAN BLVD. i - '
FORT MYERS, FL FORT MYERS, FL 5 0 0 B 51 4 B
s e R MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08312005 Chg-P ‘ CR2E034 {10/03)

City & State City & State 4. FE!I Numbe] Applied Far

,'iO - 0 70 9‘? l L Not Applicable
Zp Gountry Zip Country 5. Ceriiicate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LILLEY, MICHAEL E
13233 CARIBBEAN BLVD. Sirest Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL
City FL | 2Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agant angt tifo it appicable. {NOTE: Registered Agon: signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Ruo by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange [T Addition
NAME LILLEY, MICHAEL E NAME '
STREET ADORESS | 13233 CARIBBEAN BLVD. STREET ADDRESS
CITY-ST- 7P FORT MYERS, FL CITY-S5T-21P
TITLE O Delate TITLE {0 change {7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ey-ST-2p CITY-5T- 7P
THTLE ] Delete TME C)Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TIne [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cITY-51-2IP
TITLE  Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 7P y CITY-ST-2P

12. | hergby centify that the information 4
indicated on this report or suppleg ‘A
of the corporation or the recgive
changed, or on an attaghrp@

this !i!ing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the infermation

accyrale and that my signature shall have tha same lagal effect as if made under oath; that | am an officar or directar
Cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
Br like empowered,

/W/ﬁ/—/’/:}fj,. £ /;u.z-:t/ é;?/or zz‘,v’—é,‘iL/-ga

ob gmpowered to
h all

wF

SIGNATURE/ /

KE "‘/Vﬁ“{“ anw / Data Daylime Phone #

3(



