2004 FOR PROFIT CORPORATION

— ANNUAL REPORT o FILED
DOCUMENT # P98000097064 Apr 23,2004 08:00 AM
IRRIGATION & LANDSCAPE SERVIGES, INC. Secretary of State

Principal Place of Businass Mailing Address
5299 HARKLEY RUNYAN RD 5299 HARKLEY RUNYAN RD
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

WA

04202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo —

58-3543832 Not Apglicabls
- o . $8.75 Additional
R : ‘ 8. Certificaie of Status Dasired O Foe Required
6. Name and Addrass of Current Ragisterad Agent N T e ‘ ] "

BROUGHTON, MIKE Y
5289 HARKLEY RUNYAN RD DO NOT. WR ITE u

SAINT CLOUD, FL 34771 - IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, [ am famifiar with, and accapt
the chligations of registerad agemnt.

SIGNATURE

Signature, typed of printad name of registared agent and Hiis If aoolicable (NOTE: Reglstered Agent signaiure tequired when refnstating) i DATE
9. Election Ci ign Fi i $5 00 g 4 ),JBQUUUU} %BBE f - 4
EIL. 1 F 50, . Electict Campaign Fhancing . tday Be y ‘(‘!" w3 -
After M.Eyh:?%m Ef.l?ﬂfllth 2350-00 Trust Fund Contribution. o Added to Fe);s = Jq 8 -i. 3 G i 2 1::{3' ﬁﬂ
160, OFFICERS AND DIRECTORS ] e T
ME D ) - .
HAME BROUGHTORN, MIKE e Ce e e s

STREET ADDRESS | 5269 HARKLEY RUNYAN RD
oY -8T- AP SAINT CLOUD, FL 347711

TIVLE D

HAME BROUGHTON, JANE

STREET ADDRESS | 52909 HARKLEY RUNYAN RD
CITY-ST- 2P SAINT CLOUD, FL 34771

THE
ML

vstar DO NOT WRITE

i - - INTHIS SPACE

NAME
STREET ADERESS
LITY-8§3- 2P

TIMLE
RAME
STREET ADDBESS
CIy-57-ZP R

— e Lo . e e e

NAME
STREET ADDRESS
CITY-5T-2F J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(N, Florida Statutes. | further certify that the Informaticn
inclicated on this repart or supplernental report is true and accurate and that my signature shall have the same (8gal elfect as if made under nath; that 1 am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll cther like ampowared,

SIGNATURE: SOV Ty~ TJaNE BRoUGUTDN Uzoloy 8o F08 L3TO
" T e Byt

SIGNATURE ANDLYYPED GR PRINTED NANE OF SIGNING OFFICER OR BIRECTOR a Phone # J




