04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000072251

1. Entity Name

AMERICAN IRRIGATION SYSTEMS, INC.

= . N - P .

. Feb 19,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addsess

12829 3RD ISLE 12829 3RD ISLE
HUDSON, FL 34667 HUDSON, FL 34587

] 5. Namas and Address of

SANTILLI, DANNY J
12829 3RD 1SLE
HUDSON, FL. 34667

= U A

02172004 No Chg-P CR2E034 (10/03) o
4. FEINumber Apptied Far
59-3245129 Not Applicable

5. Certificate of Status Desired

O $8.75 Additonat
... . FeeFHequired

DO NOT WRITE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar

the obfigations of registered agent.

SIGNATURE -

Signatuze, typed of pekited name of registered agent and ttla ¥ apphicable.

(NOTE. Registersd Agent signature recuired whien rinstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be 3$550.00 Trust Fund Cortribution.

§. Election Campaign Finanging

55-00 May Be

Added to Fees

0, - — OFFICERS AND DRECTOHS 1

NILE P

NAME SANTILLE, DANNY J
STREET ADDAESS | 12825 2RD ISLE
CrY-$T-ap HUDSON, FL

THLE
NAME
STREEY ADDRESS

o e T, T TR e B

UROODTESE T4
(271570450032

g .
~QLT 150,00

CHY-§T-21P

TTLE

NARE

STREET ADDRESS
ity -5Y- 21

TELE
NAME
STREET ADDRESS

CIrY-ST.219 . -

T

NAME

STREET ADDRESS
CiTY-5T-21P

TILE
NAME
STREET ADORESS
CY-51-2F .

Ce ey b gt s

IN THIS SPACE

... DO NOT WRITE

P S 1 AR T

ok

12. 1 hereby caxtify that the information supplied with this B
indicated on

chanhged, or an an attachmeny with an =, with all ather like ernpowered,

SIGNATURE:

| does not qualify for the exemnption stated in Section 119.07(3)(#), Florida Stal
is report o supplemental report Js true and accuraie and that my signature shall have the same legal effect as if made under gath, that | am an officer or director

tutes. | further certify that the information

T21-S2Y3

of the carporation or the rzwer or rusiee egipowered (o execule this repart as reguirad by Chapter 607, Florlda Statstes; and that my name appenrs in Block 10 ar Block 11 if

IRE AKD TYPED OR PRINTED NAME OF

Dasnd TSashlle Besdd

Z-t7-04

Daytime Phone #




