FILED
* 2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORTAUBR) 1 Secretary of State

DOCUMENT # P97000014954 07-17-2003 90037 048 ***150.00
1. Entity Name
KEN'S IRRIGATION SYSTEMS, INC. \-
Principal Place of Business Mailing Address
57 CYPRESS DRIVE 5t GYPRESS DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Maiing Address ”Il"ll! "”I“H““Ilm “m |Im Ilmwulm m" Im”mm’
Suite, ApL. #, etc. Suite, Apt. #, etc, [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number QDRI —— = Applied For
e S o - -~ 59-342 Not Applicatle
oy - Country Zip Country 5. Certificate of Status Desired ) $8.75 Acdtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVRICH, KENNETH Street Address (P.0. Box Number is Not Acceptable)
57 CYPRESS DRIVE
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits lhcs staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of registered agem e
SIGNAT URE
- Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registsred Agent signature required when reinstating) , \;‘ DATE,
"+ FILE NOWI!! FEE IS $150.00 . . - .
. h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O  Addedto Fees
Make Chec/k Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPFT O Deletz TLE [ change [ Addition
wve | LAVRICH, KENNETH NAME
smceridpress | 57 CYPRESS DR STAEET ADDRESS
CITY-§T-2P PALM HARBOR FL 34684 CITY-5T-ZIP
TITLE DVPS [ Delete TITLE [ change [ Addition
HAME LAVRICH, DEBORAH M NAME
staeeT aboress | 57 CYPRESS DR. STREET ADGRESS
eny-st-ze | PAUM.HARBOR.FL 346884 . - -~ woovnr el CTV-ST-2P |- - - = - Semrem e -
TITLE [ Dealete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CiTY-ST-7IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 7 pelete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , | omi-sr-ze
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information

ingicated on this repart or supplemental report is true and accurate angldhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee agapoyered to execyte #oorTes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adge#s, yfith alj othe; i /

SIGNATURE:

I9F SIGWING OFFICER OR DWRECTOR Data Daytima Phone #

EL OF-14-03  IF3N-0893

]

AY (V29850

CR2E034 (10/02)



