OR PROFIT CORPORATION FILED
200° :NNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000171189 ecretary of State
1. Eniity Name 04-29-2005 90252 012 ***150.00
COASTAL IRRIGATION OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

4250 39TH AVENUE SOUTH 4250 39TH AVENUE SOUTH ) )

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

- - A AN
2. Principal Place of Business 3. Mailing Address

Q98| E iy DEC 229R| R3] £ Vs DEL /1292

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & S te ] C’KL& State - 4. FEI Number Applied For
<’7’/’£7L’ 8ch FL. S7_FPElE 130/ 7L R 7~/ ORXSE Not Applicable
-.32% 706 031 g 'Qv \3§ 706 Country 5. Certificate of Status Desired M gg';gqlﬁg;lmm'

6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent

Name

STUBBLEFIELD, WILLIAM DALE

4250 39TH AVENUE SOUTH Street Addrass (P.O. Box Number is Net Accepiable)

ST. PETERSBURG FL 33711 N
QIR ) E . vina DEC_mgr Sd

., - 7 27 Aok FL [ 25%50¢

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

<L

.Sgnature, typed of printed name of registerad agant and ile f apphcabla {NCTE Ragrstared Agent signatura (aguiad whan ramsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wiil Be $550.00 bt
.Make Check Pa‘;able to Florida Depal[!meni of State Trust Fund Contribution. L1 Added to Fees
10. QOFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Detete TITLE [ change (] Addition
NAME STUBBLEFIELD, WILLIAM DALE NAME
STREET ADDRESS 14250 39TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2tP ST. PETERSBURG FL 33711 CITY-ST-2iP
TITLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Detete TTLE [Jchange [ Addition
NAME NAME
S1Het T ADDHESS : - - STAEET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIEY-ST-7iP CY-SI-7P
THLE 1 Detete THTLE O change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
fIiLe 1 Delete TILE [Jchange [ Addilion
NAME NAWE
STREET ADDRESS STREET ADBRESS
CITY-Si-7IP CITY-SI-2IP

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. | further certify that the information
indicated on this report ar supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor‘t as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i PO

SIGNATURE: M e .2, sfaslos 6&‘9)866 o2/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR IRRECTOR Daytme Phona #




