it

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P28000076704
btz ecretary of State
X3
BARR-NONE IRRIGATION COMPANY 04-26-2004 90999 024 1 50.00
Principal Place of Business Mailing Address
5722 S. FLAMINGO ROAD 5722 S. FLAMINGO RCAD
SUITE 262 SUITE 262
FORT LAUDEHDALE FL 33330 FORT LAUDERDALE FL 33330 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Numizer Applied For
65-0863048 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desirad ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:_A?bnglfNrT{/'éggl% DR., STE. 211 ) Streei Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 :
i . City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registéred oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE

s ('Stgnamrt;. typsd o7 printed name of registered agent ard titia if apphcable. [NOTE: Registarad Agent signature reguired when rainstatng) DATE
: s 9. Eec:ilc:n C{:ja{r:npatig; i?nancing - fd%%? hgay Be
o T I e ) rust Fumn ontrioution. 25
heck:Payable 10.F rid_a-Dgpg;t\mqplq of State ; ) eotore
10. - .OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE OPT O Delete TTLE [ change [ Addition
NAME BARR, SCOTT NAME
STREEY ADDRESS | 11110 W. QAKLAND PARK BLVD. #225 STREET ADDRESS
CIFY-S1-21F SUNRISE FL 33351 . CITY-ST- 1P
TITLE Vs [ Detete TITLE [ Change  [] Addition
NAME BAAR, SCOTT NAME
STREFTADDRESS | 11110 W. CAKLAND PARK BLVD. #225 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CIFY-ST-2IP
WLE O petete THLE [CJ Change [ Addition
“loNAME - e L b o e e o e Ly o e+ R . —H-NAME . | - . o ae . — . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TITLE : O Deiete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¥ crvesrze
THLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-S1-2P - CITY-ST-2IP
TILE [T petete T7LE cCnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7IF CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Flogda Statutds; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with a ke empowersd.
Jlajoy G5H-320-0VS &

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




