2084 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000036328 ‘Feb 20, 2004 08:00 AM
1. Entiy Narme Secretary of State
SOFLA. IRRIGATION, INC,
Principal Place of Business ; ' Mailing Address i
2033 S. SEACREST BLVD, 2033 S. SEACREST BLVD.
UNIT C UNIT C
B(gYNTON BEACH FL 3343% ECS)YNTON BELACH FL 33435
T L R
Sude. Apt. #, etc. Suite. Apt #, eic MOORE CRPoEC34 (11/03)
City & State T Cily & State o 4. FEI Number . Applied For
6_5_'_0f1 99_63 Not Applicable
Zp ) Country 2 Country 5. Certificate of Status Desired O ?i'gz] lﬁfgfi"“a'
6. Name and Addrébs of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama i T
S(??%Y,SVE%XEEEST BLVD. Strest Address (P.O. Box Number is Not Acceptable) S
UNIT C — - —
BOYNTON BEACH FL 33435
City o FL l Zip Code

8. Thie above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the Staté of Florida, 1 am farniliar with, and accept
the obligations of registered agent. e .

SIGNATURE ES— - - . —
Signatuce, typed of printed nama of regretered agont and e | applicable NOTE Ragistered Agenl requited whert Ing} . DATE :
_ - e — .
FILE NOwti! FE.E I,S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 3, 2004 Fe_e will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | KR ~ ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PST S el L - . Change | Addition
Gooee | uononogsge;  Hoee O
NAME EDDY, WAYNE NAME e "U#'*%UGBE“DU 4 150 no
STREET ADDRESS (2033 S. SEACREST BLVD. UNIT C o STREET ABDRESS el et *
oIy -S1-2IP BOYNTON BEACH FL 33435 CITY-ST-ZP
e ' L1 nelets e ) ' T Clchang: [ Addiion.
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St- 7P CITY-51-21P
TiLE ] Detste THLE T Clchange L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST. 2P l CITY-ST- 2P
e ' Ooges TLE [Change [ Addition
NAME NRME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-57- 2P
TITLE O Jjeme r TITE (I Change L1 Addition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
ity -S7-7P CiTY-ST-2ZIP
TiLe - D heete e ' - O charge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY . SY- 2P

12. | hereby certify that the information suppifed with ths filing does not qualify for the exemption slated In Section 1 19.07€3}(i). Florida Staltes, 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recerver or rrustee empowered ta execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: \/\/ 2 -

SIGNATURE/AND TYPED DR PAINTED E A SIGNING OFFICER OR DIRECTOR Date Piryirng Phions »




