2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 26, 2004 8:00 am

DOCUMENT # P99000023184 ecretary of State
1. Entity Name 04-26-200 ok sk
-26-2004 90535 016 150.00
QASIS IRRIGATION OF BREVARD, INC.
Principal Piace of Business Mailing Address
1512 S, MIRAMAR AVE. 1512 S. MIRAMAR AVE,
~ INDIALANTIC FL: 32903 — - - -+ - - INDIALANTIC FL 32803 - . CE v ek
A L s ) .o . .
~|“2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
- 59-3563072 Not Appiicable
P Country zp Country 5. Certificate of Status Desired O $8.75 Addi!ional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P S UV

?gf\zué' \'G:IER'HGXR AVE Strest Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o pnnted name of registered agen and title | apphcable. {NOTE: Registered Agent signature required when reinstahng) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS ND blﬁECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TITLE ] Change [ Addition
NAME RYALL, WILLIAM R 1l NAME
STREET ADORESS | 1512 S MIRAMAR AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 ‘g CIY-ST-2P -
TILE O cetete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE [ Delete THLE [JChange [ Addition
THMAMET TT T 7 T T o Tm e T = e e B NAME— TT e e s e e 5 e mmes B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIE ) [} Change 1] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE {1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-21¢
TITLE 1 pelete TITLE [ change T Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
IrY-ST-21p CITY-ST-24P

12. | hereby certify that the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the carporaticn or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atachfnent with an address, with all g like empowered.

SIGNATURE: |

H- 2304 (2099458

" SIGNATURE AND TYPED OR PRINTED NAME OF {@unc OFFICER O NAECTOR N Daynme Phone #




