2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .« FILED

DOCUMENT # P96000018225 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State
SUPERIOR IRRIGATION SYSTEMS, INC. y
Princpal Place of Business Mailing Addré;s o o
5731 MITCHELL CT 5731 MITCHELL CT
NEW PORT RICHEY FL 34652 - NEW PORT RICHEY FL 34652 L
T—— T AT
Suite, Apt. #, etc. Suite, Apt. #, ele T i MOORE CR2E034 {11/03)
City & State o Cly & Stae ' 4. FE! Number [ [Apnted For
_ 59-3359650 [ TNt Appiic:
Zip . Country Zip Country 5. Certificate of Status Desired O i&e.gei :::Secg{ionaf
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name

g%%ihiﬁ:rgggl_ALLgf’ Street Address (P.O. Box Nurnber is Not Acceptable) T

NEW PORT RICHEY FL 34652 : e

City ) FL ] Zip Code

8. The above named entity submits thvs statement for the purpose of changing s regisiéred office or segistered agent, or Dolh, in the State of Florida. | am familiar with, and acc
the ohligations of registerad agent. | i R

SIGNATURE — ]
Signature. lypad & prntad name of regrstared agant and tille f apphoabis” [NOTE. Bep:stored Agent sigratule required when iainstaling) DATE
FILE NOW!! FEE IS $15000 . . .
. 9. Election Campaign Financing $5.00 may:
After May 1, 2004 Fel_a will be $550.00. g Trust Fund Centribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I L . ﬁl?DlﬂONS{CHANGES TO OFFICERS AND D?REC’T@RSTI\U 1
TME PT T Deete TILE LN 4755 Ol crenge - [ 4
NAME CULJAK, RONALD J MAME a1 ,,.';J”ﬁ;‘i};;_r_zi}ﬁ—;f 4 15
STREET ADDALSS | 5731 MITCHELL CT STREET ADDRESS ne HUIES-U14 150,
omv-sT-ZP |NEW PORT RICHEY FL 34652 - CiTY-51.2P
TE Vs T Enl N BT ' O chage [
NAME CULJAK, SHERYL HAME
STREET ADDRESS | 5731 MITCHELL CT STREET ADDRESS
CITY-S7-2F NEW PORT RICHEY FL 34652 CITY-ST. 2P
il | [ Detete TE T Do 0w
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
me Clpsive  § e Olchange &
NAME NAME
STREET ADDORESS STREET ADDRE3S
LITY- ST- 2P CITY- ST-2P
o T ET N R ' O Change 34
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZP
TULE T Ol oergle | TRE s Clchange [Ja
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempiion siafed Tn Section 118.07[3)7), Florlda Statutes. | further certify that the fnfom:. -
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an offiger or dire
af the corporation of the receiver of frustee empowered to execute this repodt as required by Chapter 607, Forida Statutes, and that my name appears In Block 10 or Block
changed, or on an attachment with an address, with all other like empoweared,

sianaTuRe: (gl (. Gudlal- Qanald T Coliek  c[sloy 2378444




