2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000086342

1. Entity Name
FARMER'S IRRIGATION, INC.

02-24-2005 90046 010 ***150.00

Principal Place of Businass

2021 UMBRELLA TREE DRIVE

Mailing Address
2021 UMBRELLA TREE DRIVE

50018841

EDGEWATER, FL 32141  US EDGEWATER, FL 32141 US
F R S5 RGN RN RN M
Suite, Apt. #, elc, Suite, Apt. #, elc. 02072005 Chg-P CRZED34 (10/03)
City & State City & State 4, FEI Number Applied For
20-1189888 Not Applicable
dp Country Zip Country 5. Certificate of Status Desred [} ?i-gasq Addltorl

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agont

FARMER,; ROBBIE J

-Name- -

—— e p——— e

—_— I —

2021 UMBRELLA TREE DRIVE
EDGEWATER, FL 32141

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL 1 Zip Cods

8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typad or printsct name of registered agent and title if applicable.

(NOTE: Regiztered Ageni aignature required when reinstating}

FILE NOWI! FEE 15 $150.00

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e O betetn e PST O change  fg] Addition

NAE NAME Robbie J. Farmer

STREET ADORESS SRETAIDRESS 12021 Umbrella Tree Drive

CIrY-ST-ZP LSt |Edgewater, FL 32141

TME O pelets WILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 7P Ciy-ST-2IP

TME 3 Deleta TmE CJcChanga [ Addition

NAME NAME .

STREET ADDRESS - . —_ - . ——— i —~ B =STREET ADDRESS U [ — R _— e e em

CIrY-ST-2F Ciry-§1-2P

TME 3 Delete MLE D Change [ Addition

HAME HAME

STREET ADDAESS - STREET ADDRESS

CIY-ST-3P , CY-§1-21P '

e ( [ Delee me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EIMY-ST-2P

TITLE O petete TITLE O Change ] Addition

NAME . HAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CIyY-ST-ZiP

12. | hereby cenify that the information supplied with ﬁling does not qualify for the examption statge’in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indiceted on this report or supplemental report is an apndethat my signature shall4fave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgwered e port as required by-Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachmant with an saerese; yith 4 d.

SIGNATURE: 4__ -




