FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90096 008 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000098052

1. Entity Name

SOUTHERN IRRIGATION WELL DRILLING, INC.

Principal Place of Business

2007 BAYVIEW PLACE
INDIAN ROCKS BEACH FL 33785

Mailing Address

2007 BAYVIEW PLACE
INDIAN ROCKS BEACH FL 23785

I

IR

2. Principat Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & S-late City & State 4. FEI Number Applied For

59-2537087 Mot Applicable
z 1 Zi it
P Country e Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e, .- - . e m e e o _.| - Neme . . - Ll L et e el et i o m e

KIMBALL, DENNIS E

2007 BAYVIEW PLACE Street Address (P.O. B.ox Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33785

4 e L City Zip Code

FL

8, The above named entity submfls this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida, | am famitiar with, and accept
- the abligations of registered agent.

PP
[N

SIGNATURE

Signature. typed or printed name of regisiered agent and titte If apphcable (NOTE: Registared Ageni signature requirsd when reinstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees_

10. ~OFFICERS AND DRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP oo O Delete e 3 Change  [] Addition
NAME KIMBALL, DENNIS E NAME
STREET ADDRESS | 2007 BAYVIEW PLACE STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL CITY-ST-21P
TITLE ST 1 petete TITLE [1cChange [ Addition
NAME KIMBALL, MARILYN S NAME
STREET ADDRESS | 2007 BAYVIEW PLACE STREET ADDAESS
CITY-ST- 2P INDIAN ROCKS BEACH FL CITY-ST-Z1P
Tme A [ Detete TTLE [ change [ Addition
NAME ~ ~KIMBALL, UEFFREY §™ ™ T T AT baMe ot T s e e - -
STREET ADDRESS | 508 TIMBER BAY CIR. W STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE_ 7 Delete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Detete TeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TILE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP

12. | hereby certify that the informafion sfipplied with this filing does not qualify for the exerngfion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or pplemghtal report is true ang acc 3 e and that my signatlrg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the réceiver op ) hurgdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vy i r’)‘/

Date Daytime Phone &




