2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076704
DOGU Apr 23, 2005 08:00 AM
BARR-NONE IRRIGATION COMPANY Secretary of State
Principal Place of Business - T\Aéulmg Address
5722 S. FLAMINGO ROAD 5722 S. FLAMINGO ROAD
SUITE 262 SUITE 262
FORT LAUDERDALE FL 33330 . FORT LAUDERDALE FL 33330
e s IR
Suite, Apt. #, elc, Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
City & State City & State "7 | 4. FErNumber 65-0863048 I[ l[:i?:ﬂ Fo;
Zip Country Zp Couriry 5. Cerfificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agerit 7. Name and Address of New -FE:gi_sire& i\g_?e_rﬂ T

Name

?%;g!“ Lf‘[\rl\ll"\légg]% DR., STE. 211 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 e

City ' EL | Zip Code

8. The above named enlity submits this stalement for he purpose of changing its registered ofice of registered agent, or balk, in the State of Flarida. 1 .am familiar with, and ascs:
the obligations of ragistered agent.

SIGNATURE . — = — ———

Signatute, yped o prntad name of regrstered agent and tike f sppicable {NQTE Rngisiar;d' P;gsm sigrature réquwrad whonAruinslalng) DATE

"FILE NowiT FEE 8 $15000
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Departmant of State

9. Election Campaign Financing £5.00 May:
Trust Fund Contribution. ]  Adied ta Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
HiLE DPT [ Delete TTLE I Change ] At
HANE BARR, 5COTT MAME § e

SIREF1 ADDATSS 11110 W, OAKLAND PARK BLVD. #225 STREE | ADDRESS 04 R%gggg?gﬁﬁ%%ﬁ 001 150,00
ciy-51-2P [ SUNRISE FL 33351 oY ST 2P ! - .

L VS ' 7 "1 Dekete e S [l Changs  [p3"
NAME BARR, SCOTT ) NAME

STRIFT ADDRESS | 11110 W. OAKLAND PARK BLVD. #225 STREET ADDRESS

Cliy-§1-2P SUNRISE FL 33351 C GITY-ST-7IP

ik ] COloelete | e Clchange  [has™
NAME NAME

STREET ADDRESS SIREE] ADNAESS

CIY-ST-70 CITY-§7- 2P

minE Coeete  June O] Charge [ 75
HAME NAME

STREET ADDRESS STAFET ADDRESS

CIIY- ST-20P CIY-ST-2P

TiLe Ooeete e T Change [ &%
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP Y- §1- 28

TLE o C  Dosee  fome ' O Change ~ [
NANE. BAME

STRTET ADDRESS STREE? ADDRESS

GlIY-§1-2IP CITY.ST-.2IP

12. | hereby certify that the information suppiied with this filing does not quél if-y_féf tl"le. &émbﬁbﬁ stated in Section 119,07{3)(®, Florida Statutes. 1 further certify that the 'i_r-lfo-m?aiiol'
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer of direch
of the corporation or the receiver or ttustes empowered to executa this report as required by Chapter 637, Forida Statut7and that my name appears in Block 10 or Block 11

changed, or on an attachment ddress, wi het like empowered
SIGNATURE: — 2ol 4534-270-027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER R UIRECTOR Date Daytime Phona 1




