-~

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} ) FILED

DOCUMENT # P98000060195 Mar 17, 2005 08:00 AM
1. Enty Name Secretary of State
HOOPER IRRIGATION, INC.
Principal Place of Business = Mailing Addrass i
490 ROBIN HOOD CIR | P O BOX 2857
202 - ' NAPLES FL 34106
MNAPLES FL 34104 .
i i AT A
Suite, Apt. #, etc., . o ] ] — Suite. Apt. &, etc, - 15t MOORE CRoE034 (10{04)
City & State R City & State ) 4. FEI Number Appiied For
— 65-0850563 Nat Applicable
Tp . Counfry Zip Couriry " - $8.75 additional
B 5. Certificate of Status Desired | Feo Required ok
6. Name and Address of Current Registered Agant - ) 7. Name and Address of New Registered Agent

Name

S{QCE)ORPESI'I\JBﬁAO%FDOS% #202 Street Address (P.C. Box Number is Not Acceptable) Aii
NAPLES FL 34104

Cry FL ZipCoc;e '

8. The abave named entity éanits this staEe-_ma for the purpose of chénging its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accépx
the obkligations of registerad agent.

SIGNATURE
Sgnaruea, YRag o nTlr'Tad narme o rag\sleved aganl ang LL![a # appleable (NOTE Regxslamd Agem signature requrud when fewnsialing) » DATE
1
FI;E NO\%.. IF::EEV:?"sB‘I 50.00 0 9, Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee & $550.0 . Trust Fund Contribution. [ Adged fo Fees

Make Check Payabile to Florida Department of State
10, T FFICERS AND DIRECTORS . 11, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D |:i Delete L [ Change  [] Addilion
NAME HOOPER, BRADFORD - — — ~ ~ NAME
STREET ADDRESS | 490 ROBIN HOOD CIR #202 LTKLET AUDRESS
TITY-§1-2P NAPLES FL 34104 QY51 2P
THE O Detets niL HBDBQQ*‘ESQ?“ 3 change [T Audition
MaE HAME 341740 7
STRFFT ADDRESS STRFFTADDRESS o-BUBL3-022 150.00
1Y S1-EP - s
e 1 Delete 13 [ Change [ Addition
NAE NAME
SHREET ADDRESS SIPEEY ARDRFSS
CIY-S1-29 CNY-51-2F
HLE [ aiete (13 "] change [ Addition
NAME NAME
SIREFT ADDRESS STRELE ADDRESS
Gy SO-7@ T -51- 0 |
e O pelete TILE T Change [ Addition
NAM[ NAME
SIREET ADDRESS STREED ADGRESS
CIf¥-§1-2P ChY ST
VIILE [ Delete N [ Change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
Cife-§T 2P Gl 5

12, { hareby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyiite and thal my signature shall have the same legat effect as if made under oath, tat| am an officer or director
of the corperation or the recaiver o g apgwered to epfofite this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachmen) @ empowsrad
SIGNATURE: . / %‘(9&— p 3‘7-*‘7‘?3 2258
: OFFICER OR DIRECTOR Lata Naytme Fhone ¢




