2:005 FOR PROFIT C.ORPORAT.ION. | FILED
-, ANNUAL REPORT (AR) —— Mar 01, 2005 8:00 am

DOCUMENT # P04000061076
1 Enity Name Secretary of State
BILL LEﬁIZ IRRIGATICN DESIGN, INC. 03-01-2005 90069 019 ***150.00
Principal Place of Business Mailing Address
9932 N.W.|52ND STREET 9932 N.W. 52ND STREET .
SUNRISE FL 33351-4752 SUNRISE FL 33351-4752 . 500204920
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number _ Apptied For
'ﬂd—" 1758‘7 7£7 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a gi.Z?qlﬁS:;tbnal
6. Naﬁo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

LENZ, WILLIAM

9932 N.W. 52ND STREET Street Address‘(P.O. Box Number is Not Acceptable)

SUNRISE FL 33351-4752

City FL 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 familiar with, and accept
the obligations of registered agent.

! : .
SIGNATURE e = 2 : - r]
! Signature, typed of prinied name E tefyislered Bgsr‘L'jf! e #t apphcable. (NOTE . Regsterad Agant signalure teguied whan renstalng} H

DATE

9. Election Campaign Financing $5.00 May Be

p: . Trust Fund Contribution. []  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D 1 pelete TIMEe [ Change [ Addition
NAME LENZ, WILLIAM NAME
STREET ADORESS [9932 N.W. 52ND STREET STREET ADDRESS
cy-st-zF | SUNRISE FL 33351-4752 CITy-1- 2
TiE ' [ Getete TILE [ change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
orv-s1-zie ! CIY-SI-2IP
IMLE O Delete TITLE [ Change [ Addition
Nt L . —— e IV B .
STREET ADDRESS STREET ADDHESS B " T T
CITY-ST-2IP CITY-SI-2P
e " O Detete WILE [ change [ Addition
NAME ! NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZiF CITY-81-2P
TITLE ! O Delete TTLE [ Change [ Addition
NAME I NAME
STRECT ADBRESS STREE] ADDRESS
CITY-S1-7IP cITy-S1-2p
TILE ; 1 Detete ML [ change [ Addition
NAME ‘ NAME =
STREET ADDRESS STREET ADDRESS
C-ST-ZP CIry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ur on an attachment with an address, wittyali ghher like empowered,

SIGNATURE: ., William Lena  ajaa/es” (959)743~ 5735

Cate . V4 Daytme Phone #




