2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000050445 Secretary of State
1. Entity Name
05-03-2004 90681 045 ***150.00

SANFORD IRRIGATION, INC.
Principal Place of Business Mailing Address
405 KIMBERLY COURT 405 KIMBERLY COURT
SANFORD FL 32771 SANFORD FL 32771

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

. 59-3522548 Not Applicable
ap Co;mtry i Country 5. Cerificate of Status Desired O ?i';’iﬁs:‘;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IiESOEih-ﬂrgEORT.¢SC%URT Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL Zip Code

-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agent and title i appficable. (NQTE: Registered Agent signature required when rainstaing} . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' © DOoelete TME [l change  [] Addition
NAME ELYON, THOMAS NAME
STREET ADBRESS | 405 KIMBERLY CT. STREET ACDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-57-2IP
TLE O pelete Tme (T Change [ Acdilion
NASE NAME
STRFET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete THTLE : [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
TITLE O velete TITLE 1 CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71IP CITY-ST-7IP
TILE [ pejete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME 1 Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for jhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true ..-u-'? 2 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 o £8 empgweretH asreguired by Chapter €07, Florida Statutes: and that my name appears in Biock 10 or Block 11if

charged=8ON an attachment with an adees "

SIGNATURES ﬁ e e rs/od oF 328 IS 20

SIGNATURE AND TYPED OR PRIl B JFEIGNING OFFICER CR DIRECTOR Date DBaynma Phone ¥




