2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000002551

1. Enily Name

ALL SEASONS IRRIGATION, INC.

Jan 27,2004 08:00 AM
Secretary of State

Pancipal Place of Business

15114 NW BTH ST.
PEMBROKE PINES FL 33028

Masding Address

PO BOX 822435
PEMBROKE PINES FL 33082

Suite. ApL. #. BiC. Suile, Apt #, elC MOGRE _-0325034 (11/03) i -
Ty & State Cry & State 4. FEI Number Apphed For
) B 65-0803087 N Appin

Zp Country ap . Courary 5. Cerbificale of Status Deswed 9 $8.75 #dditional

o Fae Required
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
ROTHROCK, MILTON A , e -
15114 NW 8TH ST. Streat Address (P O, Box Number is Not Acceptable}

PEMBROKE PINES FL 33028 = - -
LC‘]W FL } 2ip Cod-o-a. T

B. The above named enbly submits thus statement for the gurpose of changing #s registered office or registered agent. or both, in the State of Flenda. tam famifiar wih, anG acc e

the obligauons of regesterad agent.

SIGNATURE

Signalure lyped or prmted rame of registeer apent and {ide # epphcablic

{NOTE Regrstered Agent signatira reawrad whan (einstatngl

FILE NOW!! FEE IS $150.00
After May ¥, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May =-
Added to Fees

9. Elechion Campaigr Financing
Trusi Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
THLE PD 1 Delete HiE Tl change  Ia™
HAME ROTHROCK, MILTON A HAME .

STREET ADDRESS | 15114 NW 8TH ST. STREET ADBRESS _ UGODGL014473

ot i 7r | PEMBROXE PINES FL 33028 LI -ST- 2P B2 TA04-B0025-010 150,00 B
TiLe vTSD 3 Delete TmE Tl change 3 Aac
RANE ROTHRQCK, VALERIE J HEME

STAECT ADDRESS | 15114 NW 8TH ST. STREET ADDRESS

cHY-SF- 2P PEMBROKE PINES FL 33028 LTe- S B B
miz L oeiete TLE [Gohange  3as’
HANE HAME

SYREET ADDRESS SEREET AGDRESS

CITY-ST- 2P OITY -57-2F

TTLE O Delese BILE Clchange &7
NAME HAME

SYREET ADDRESS SIREET ADDRESS

GIfY-51-2P CiTY-57-2P )
HE 7 Detete HILE [J Changs AAE
HAME HaME

SYRELT ADDRESS STREET ATIDAESS

CITe-ST-29 Ty -5T-19 o ~
WHE 3 Deleie TIRE {7 change [ A
HAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-51-20 G- $1-2 N

12. | Hareby certify that the information supplied with this ﬁ'.ing
indicated on this report or supplemenial repen Is ue an

does not quabfy {or the exemplion staled in Section 118.07(3}(i), Florida Statutes. | further cérti&y that the intormation
accurate and that my signature shali bave the same legal effect as if made under oathy, that f am an officer or direcic

of the corporakon or the receiver or trustee empowared 1o exacute this report as required by Chapter £07, Florida Statutes. and thal my name appears in Biock 10 or Block 17

changed, or on an allachmant with an 24

SIGNATURE: ~

3, with all other e ermpowered.

G

Daylime Fhore #

iy ¥4

el



