2005 FOR PROFIT CORPORATION FILED
kS ANNUAL REPORT (AR) - _ Apr 08, 2005 8:00 am

DQCUMENT # P97000085208 ecretary of State
1, Enlity Name 04-08-2005 90028 001 ***150.00
WEST FLORIDA IRRIGATION AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
e HEMuBLAKERGAe 2307 B2 MIBEAKE-RAD a@}% Bes
PLANT CITY FL 33567 SOforfes R PLANT CITY FL 33567 SO P;
T e DT
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State . 4. FE! Number Applied For
59-3469670 Not Applicable
Zip Countyy Zip Country 5. Ceriificate of Staws Desired [ ?i-gg Adatonal
6. Name and .Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - I T tT Name
m Zgoz 50 . FOQ 35 Rd . Street Address (P.O. Box Number is Not Accepiable)
PLANT CITY FL 33567

N _' City FL Zip Code

8. The above named entity submits this staz_f_ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent. B

SIGNATURE i

Signature, fyped or printed narme o rsglsfé%ad_agenl and utla if apphcable (NOTE Regtstared Agant signaruis reGuired whan ieinstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution,. [J  Added 1o Fees

T pa\ L L
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D O Delate TITLE 0Change [ Addition
HAME OWENS, ROBERT W NAME ‘.
STREET ADDRESS | 3315 MUDLAKE RD . streeT AnoRess | ‘2 BO2 So. Fordes 4
ory-s1-zie |PLANT CITY FL 33567 CITY-ST- 2P
TITLE B [ Detete THILE _ [glenange [ Addilion
A JUDAH, TERRI P _ NAME 280 So. Foaades Rd
STREET ADDRESS | 3315 MUDLAKE RD STREET ADDRESS go:
CITY-5T-21P PLANT CITY FL 33567 CIFY-S1-2P
TITLE D [ pelate TITLE B ) o [Beefiange [ Addition
i JUDAH, ROBERT L HAME 2502 S0. FORDES Rd-
SIREET ADDRESS | 3315 MUDLAKE ROAD STREET ADCRESS
CITY-ST-2IP PLANT CITY FL 33557 AN
TITLE 7 Detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-51-21P CITY-ST-2IF
TITLE I Delete TMLE ’ O change [ Additien
HAME NAME
STREET ADDRESS : STREET ADDRESS
LIy-81-2IP Cily-St-2P
TTLE T Delete TILE [Jchange [ Addition
HMAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ail other like empowerad,

SIGNATURE: (oot CRurarr e Rpbet Lo Owocss  lpmtb=23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale Daytme Phona ¢




