t.

__~| DOCUMENT # P95000036878

‘ 2004 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT. (AR) | Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90254 004 ***150.00

1. Entity Name *

ADVANTAGE IRRIGATION, INC.

Principal Place of Business Mailing Address

CAPRON RD , #5758 CAPRON RD
TITY E FL 32780 TITUSVIEESEL 32780 54 03 58 97
us us
o0 CRonog 1 O Chongy Moy

Sune Apt. #, etc. Sune Api #, etc. MOORE CR2E034 (11/03)

] Cily&’Stjle: \): ‘\M \/___l C”(&Stalj’f)'@l) ,' ‘ [j _4 \ 4. FEI Number 59-3315100 Qi?ﬁi::;me

6;‘2’) C(@ C@Q ‘) W Z&ﬂ %() C% ‘j ebfd 5. Certilicate of Status Desired [} ?g'gesq l':?é’;m”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gy4%I§§KiDERhA"ba Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent.

\%Mﬁ' £
Signatura. typed or prmted name of reustared agent and title 1 apphcable [NOTE. Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO [0 pelete TIME [ Change [ Addition

NAME GUMIENY, EMIL A NAME

STREET ADDRESS | 5440 SANDRA DRIVE STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 . CITY-ST-2IP

THILE §TD [IZ’Dg[ete TITLE [3change [ Addition
NaME ¢ (GUMIENY, ADRIANE § : NAME

STREET ADDRESS | 5440 SANDRA DR STREET ADORESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP ) )
TITLE . - O Delete TIE T T [Ochange [ Addition
NOME |- —_ - — i —— NARdE - .- - - .-
STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE [3Change [ Addition
NAME i NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTY-5T-ZP

TILE 7 Detete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete Tk [JcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 ocath; that { am an officer or director
of the corporation or the receiver or trustee empoweledte-agecute this report as requi apter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an attachment with an agdgssem like epu 3 1

Y-1y-04  207-004d

Date Daytime Phone #




