2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED .

DOCUMENT # P99000023184 Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
QASIS IRRIGATION OF BREVARD, INC. y
Principal Place of Business Mailing Address
1512 8. MIRAMAR AVE. 1512 5. MIRAMAR AVE. . e
INDIALANTIC FL 32803 - INDIALANTIC FL 32802
»
Suite, Apt. #. elc. - Suite, Apt # etc, ) 1st MOORE CR2E034 (10/04)
City & Stare City & State ) 4, FEI Number ‘Applied For
D 58-3563072 | Not Applicat:
e Country ap Country 5. Certificate of Status Dasired O $8.75 additionay
~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
iegisterec A9 N .
ame

RYALL, WILLIAM
1512 8. MIRAMAR AVE,
INDIALANTIC FL 32903

Street Address (P O Box Number i Not Acceptable)

City 7 ] - FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or reg;slered agent, or both, in the State of Florida. 1am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Swynature, bypad of sraed name of fegisterad agent and wie ¥ appteable

{NCTE Rogisterad dgem signatura ragquited when rinsranng | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Efectior: Campaign Financing ~ $5.00 May B
TrustFund Contribution.  [T]  Added to Fees

10, GFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tk P [ Dejete THLE [Jchange [ Adad
NAME Ry ALL, WILLIAMR [l NAME i mnnﬂﬂqqnz?? - ’
STREET ADDRESS | 1512 S MIRAMAR AVE STREET ADDRESS 14 "':"g;"f:f'::"é 199
g el - .
orestze | INDIALANTIC FL 32803 v -1 &3 0112-001 150.00
MTLE [ petete N [ Change  [] Adiiiti
NAME NARE
STREET ADDRESS STREFT ADNRESS
CIFY. ST- 2 Y §1- 2 7
pL L Delete IiLe [ changs (7 At
MMD MAME
STRFET ADDRESS STRLET ADDRFSS
GITe-Si-2IP CIY-S[-2F )
e LI Detete e [l ghange [ Addie
HAME NAME
STRCET ADDRESS SIRFET ADDRESS
cy-§1- 4P GHY-S1- 2P
Tilte . ] Delete T [J Change [} Addition
NAME ! NAME
CTREFT ADDRESS STRUET ADDRESS
CHY. 8- 2P CITY-8F- 1Y o
It [ pelete it [ change ] Addition
NAME HAKE
SiREET ADDRESS STRLET ADURESS
oIy 51-2p J CHY-§T- 1P

12. | hereby ceruly that the information supplied with this filing does not qualify far the exemptlion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the Gorporation of the recelver or trustee empowered to executs this repor? as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: ta O M Qo INFT [l Lo Ryad TE - #-25-05 _ 321-99¢33%%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Uaylerie Phono &



