2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P98000050445

1. Entity Nama
SANFORD (RRIGATION, INC,

iy i AP P

Principal Place of Business

Mailing Address

FILED

"~ Apr 20, 2005 08:00 AM
Secretary of State

405 KIMBERLY COURT 405 KIMBERLY COURT
SANFORD FiLL 32771 SANFORD FL. 32771
S"Uita, Apt. # olc, —_— - - Suite, Apt. ¥, etc. ] - 1st MOORE CR2E034 (10/04)
Cily & State = T Cydsae T a. FEI Number Apolied For
— —m T e  meme e - 59:3522548 Not Applicable
Zp . Couniry ap Country 5. Certificate of Status Desired ] geae'zg;g:‘j""nal
6. Name and Address of Curre-n;t Registerad Agaﬁ! _ ] 7. Name and Address of New Registered Ageat
Name
LYON, THOMAS E : e
405 KIMBERLY COURT Street Address (P C. Bex Number is Not Acceptable}
SANFORD FL 32771 =
Ciey = ' Zip Code
- FL

£. The above named entity subbmits this stalementliot the purposé af (:hanging its registered office or registersd agent, or both, in the State of Florda. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE =

(NOTE Ragsteind Agant signature réquired when rainstating) DATE

e

. o B
Sigralue, lypad of printed name of registarad agent and hife f apphoatie

m '
FILE NOW! FEE IS $150.00 .. $. Election Campaign Financing ~ $5.00 Mmay Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Conttioution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, ] . _OFFICERSANDDIRECTORS . . | 5P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TitLE P T Delete P T e Ghange [ Addition
o *-:

NAME ELYON, THOMAS HAME J‘Uﬂqﬂgﬂ-ﬂ {Pf [ 5
STREET ADCRESS | 405 KIMBERLY CT. STREET ADDRESS 04/20/05-80004-002 150,00
Gr-5T-2P (SANFORDFL 32771 o . fomstoe
113 O pelete TTLE [Jchange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P o B o ‘ — .} oovstae _ )
TImE O alete wue T} Change 7 Addiflon
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P L .. § oTesiae
g O Delete T O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY- §7.2IP _ L B - — Roonestge ] ‘
TiLE [ pelete TITLE Clchange [ Addibion
NAME ) NAME
STRELT ADCRTSS STREET ADORESS
Ty 57-21P L . CITY-ST- 29
TILE [ Delete TILE [T ohange [ Addition
NAME HAME
STREET ADQRESS STREFT ADDRESS
CITY-S7- 2P o e Moo )

12, 1 hareby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad ar this repart or supplemental repott is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execyfa thisremert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tiad, QF Uiran attachment with an address, with.al-ether ke empowared.
FysoS  Yor 797 43¢
T Deta

Cargume Prone #




