2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # P94000064113

ecretary of State

1. Entity Name
ALL ARCUND IRRIGATION, INC.

04-15-2004 90013 029 ***150.00

Principal Place of Business

901 E. CAVE CT.
HERNANDO, FL 34442

Mailing Address

901 E. CAVE CT.
HERNANDO, FL 34442

IR AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appled For

59-3274020 Not Applicable

e Country 4 m Country 5. Certificate of Status Desired (] $B'75 Additional

. —- ] R - B Fee Required
§. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
Name

HOGGARD, DAVID
901 E. CAVE CT.
HERNANDQ, FL 34442

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and

L

accept

T b

Signature, typed or printed name of registered agenl and title il applicabls.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

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

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 5 Delete TLE [Ichange ] Addition
NAME HOGGARD, DAVID HAME ’
- STREET ADDRESS | 901 W CAVE CT STREET ADDRESS
, CY-ST-7P HERNANDO, FL CITY-§T- 2P
TITLE s [ velete THLE [F Change  [T] Addition
NAME HOGGARD, ROBIN NAME
STREET ADDRESS | 901 W CAVE CT STREET ADDRESS
CITY-ST-ZIP HERNANDO, FL CITY-ST-2IP
TIrLe T O Detete T . _ O change [T Addion |
mMe * - | HOGGARD, ROBIN T " HAME o )
STREET ADDRESS | 901 W. CAVE CT STREET ADDRESS
CY-ST-ZP HERNANDO, FL CITY-§T-2IP
THLE 7 etete me [CdcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS s
CTY-5T-ZIP - CITY-ST. 2P - ;
TME: - - O Datets TITLE [ change [ Addition |.
. M ) o - ol —
STREET ADDRESS STREET ADDRESS T, TR
CATY-5T-21p CITY-ST- 210 ) R »'

12. | hereby certilg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on ¥

changed, or on an attachment with an address, with all ather like empowarad.

SIGNATURE:

LSS

Daytime Phone #




