2005 FOR PROFIT CORPORATION
.* ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000015040 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
ACTION IRRIGATION & LANDSCAPE, INC.
Principal Place of Business - N Maiiing Address -
25 B SOUTH WICKHAM RD P.O. BOX 410518
Qlj\g.LBOU‘RNE FL 32204 WMELBOURNE FL 328341
i ey O 11111
Suite, Apt #, efc. — Suite, Apt. #, etc. ] 18t MOORE CR2E034 (10m4)
Ty & State - ' City & Siate __ A RN e g}::ni;i chr:
Zp Country ap Couniry 5. Ceriificate of Status Desired d ﬁi’g&ﬁféﬂom’
6. Name and Address of Cur;ént—negtste;ed Agent - 7. Name and Aa;iress of New Registerad Agent -
Name
%g%@ﬁ?ﬂ?mhféﬁl-mm RD Street Addrass (P.O. Box Number is Mot Accepiable) T
MELBCURNE FL 32940 : - - -
City ' FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |"am farniliar wnh and accér.-'
the chligahons of registerad agent.

SIGNATURE

Signatute typed of printed name of ragistered agent and NItk if applicabk: {NOTE Regisiersd Agenl signatwa raquiad whaeh tamstaing) . DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May 8-
Trust Fund Contribution. []  Addedto Fees

0. OF FICERS AND DIRECTORS — it T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Ttk D [ Delete e JcChange [ aiiia
Al BUTLER, THOMAS ' AME LNOD001 83758 o
STREET AUDFESS | 2200 HOWELL LANE STREET ADDRESS HA27/05-801053-003 150,08

CiY-ST- 2P MALABAR FL 32950 fMeseooo —
niee D (O Delate inr [ change [ Adei-
NAME BUTLER, BARBARA . NAME

SIREET ADDRESS 2200 HOWELL LANE SIREET ADDRESS

Gre TP MALABAR FL 32850 ) N RCILREy o

e L] Delele e [JChange [ Acditi-
NAME MAME

STRFET ADORESS # SIRLE T ADDRFSS

Y- ST. 26 L AR _

T 1 Delete iLL Cchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRLSS

Cary-S1- 2P Y51 2P

wiLg 1 Delete it [jChange  [_] Addition
WAME, RAME

STREET ADDRESS H STREET ADDRESS

Y ST-2IP R mestew ,

Nk 1 Dalste file Clchange [ Addition
NAME NaME

STREET ADDRESS STRFFT ADDRESS

Ciy-sT-2tF CHY 51-7IP B

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(1), Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢f the corporation o the receiver or rustee empowsergd o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atlaghment with an address, wj I other like empowered.

SIGNATURE: AN ﬂ')/LL

SIGNATURE AND TYPED OR

INTED NAME, OF SIGNING OFFICER OR DIRECTOR : Date Datma Phond ¥



