FILED
" ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
€

DOCUMENT # P04000071745 cretary of State
1. Entity Name 09-08-2005 90064 011 ***150.00
SOUTHEAST IRRIGATION SOLUTIONS, INC.
Principal Place of Business Mailing Address
11250 OLD ST. AUGUSTINE ROAD, STE 15 11250 OLD ST. AUGUSTINE ROAD, STE 15
T T ”Ilml‘ “‘ ||m ‘}l“ ||m ||”1||“| "””"Il ”I” ‘Il“ I'lll I“l“l l““\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 2nd MOORE CRZE034 (5/05)
City & State City & State 4. FE! Number . Applied For
VB3 W\ A @ [Totaspicans
Zip Country Zp Country 5. Cartificate of Status Desired [ $8'75 A.dd"i'“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GEARY, PATRICK B

1 1250 OLD ST- AUGUSTINE ROAD STE 15 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257

- - T | N B h FLh = Zip Code

B. The above named entity submits this statement for tha purpase 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 T -
Signature, tvped of urintad name of ragsysted sgent and Lile ¢ applicable {NCTE Registerad Agant signature raquited when reinstaling) DATE
FILE NOW!! FEE IS $550.00 5.607.193{2)(b), F‘.S., al!ows for the waiver ?f the $40000 /9_ Election Campaign Financing $5-00 May Be
OUE BY September 7, 2005 Igte fee. By clzheck|>ng 1h|§ box, the corp(_:\ratlon certifies i Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to fle is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' (7 Delete e [ changs [ Addition
NANE GEARY, PATRICK B HAME
STREET ADDRESS | 11250 OLD ST. AUGUSTINE ROAD, STE 15 STREET ADDRESS
coy-st-2p | JACKSONVILLE FL 32%57;, CITY-ST-2IP
TILE 1 Delete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2iP Cirv-S1-2P
HILE 7 Defete TILE [ change [ Aadition
HAME - RALE ’ -0 T ’
STREET ADDRESS STALET ADDRESS
criy-S1-2ip CQryY-ST-2IP
TTE O elete TLE {Jchange (] Aadition
NAKE NAME
STREET ADDRESS STREET ABORLSS
CITY-ST-21P CITy-ST-2IF
TITLE [ Detets TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21p cIvY-51-21P
TILE 1 Delete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST.2iP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar offfcer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Po—a. §- PITR - 8 L B eaR= ANGS \Ro-SR06- (LA

SICNATURE AN TYREED NR PRINTED MAKME NE S = NAEFERCER OB NHNEECTOAR MNars Navlero Pivste &




