FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000047024 SR 04-22-2005 90289 021 ***150.00

1. Entity Name:
MOYES IRRIGATION INC

Principal Place of Business Mailing Address . L q
12668 - 88THPL N 12668 - B8THPL N 2““42&
W PALM BEACH, FL 33412 W PALM BEACH, FL 33412
I

2. Principal Place of Busineas 3. Mailing Address !

Suite. Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CRRE034 (10/03)

Ciy & Sie City & Sate a._FE) Number Applied For

20-0A1357% Not Applicable
&ip v Country ap Country 5. Certificate of Status Desited a ?g':esquhMI
8. Namn and Address of Current Registared Agent 7. Name and Address of New Registered Agent
... Namg ="

MENDELSOHN, DEBBIE [ eresa D ey e
16192 -73CTN Street Address (P.O. Box Number is Not Acceptabla)

LOXAHATCHEE, FL 33470

1QL6S IS Ploce  Alorth

N lest Pelm PBeeth FL IE?%O&/"'

8. The above named entity submits this statement for ihe purpose of changing iis registered office or registered agent, or baih, in the State of Rorida. | am farmiliar with, and accept

the obligations gf registered agent.
SIGNATURE si;JJO & . (jf\: cre v L///?/A(

Signature, typed o primed name of regletared agent and dtle ficabia. {NOTE: Registared Agent rignature quumwhen swinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Finaricing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 3 Adged to Fees
10. GOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 3 Delete nnE {J Charge  [] Addition
NAME MOYE, MICHAEL NAME
STREET ADDRESS | 12668 - B8TH PL N STREET ADDRESS
CIiY-ST-2IF W PALM BEACH, FL 33412 CITY-ST-2IP
e ST 1 detes nnE [Gchange ] Acdition
NAME MOYE, TERESA NAME
STREET ADDRESS | 12668 - 8BTH PL N STREEF ADDRESS
cmy-§t-2 W PALM BEACH, FL 33412 cIry-s1-2P
nie (1 Derete TIRE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 CITY-S1-21P
TE 21 Detetn TTLE [ Crange [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Y -ST-2P
s 3 Detete TTLE [Diorange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TE {7 Detge 1113 [} Change  [] Aodition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(), Forida Statutes, | further certify tha? the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an address, with all other like empowered.

SIGNATURE: TZrcse b Moe Yshs  SL796~7525

OFRACER OR DRECTOR Dats Daytime Phons #




