2004 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000003486

1. Entity Name.

IRRIGATION SERVICES, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90003 034 ***150.00

Principat Place of Business

2308 WELLESLEY DR. N.
BRADENTON FL 34207

Mailing Address

P.O. BOX 10174
BRADENTON FL 34207

24036967

us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0368935 Not Appiicable
Zi C i i
P ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ —_— — — Name

- == LS CUUNURISS U  — _—— .

FHEEMAN JAMIE Wl
2308 WELLESLEY DR. N.
BRADENTON FL 34207

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

B. 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 chiigations of registered agent.

SIGNATURE

Signature, lyped or pninted name of registered agent and litle i applcanle. {NOTE. Registered Agent Signalure required when rainstaing) DATE

9, Election Campaign Financing
Trust Fund Ceontribution,

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I'CA‘H.

O oetete s [ change [ Addition
NAME FREEMAN, JAMIE W (Il NAME
STREET ADDRESS | 2308 WELLESLEY DR. N. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-§7-2IP
TIMLE [ pelete e Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-21P
TMLE [ petete TITLE [ change ] Addition
NAME -~ Ermmammn e - s e 3 et SRR - e e -— = i S e s
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
THLE [ pelets WILE (3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O belete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-ZIP CITY-ST-2IP
TILE 7 pelete TLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accur, at my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute this repdst as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an r like empower q»g (/

:j_ﬁmm MW 7z e20r02m) T L 27%

PRINTED HAME OF SIGNING OFFICER OR DHRECTQR Date Daynme Phane #

MY



